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LECTURE II. 

Examination of the nervous system.—All parts of the 
nervous system were examined. The motor nerves were cut 
out with a piece of muscle attached, so as to admit of the 
examination of the intra-muscular branches. The only 
method which is of value in the study of peripheral nerve 
degeneration is staining the fresh nerve with osmic acid, so 
that the white substance of Schwann is stained black, and 
counterstaining with carmine to bring out the nuclei and axis 
cylinder. In all the animals the same changes were found 
in the nerves, and the following description of the patho- 
logical condition refers to specimens taken from the animals 
as illustrating the points to be referred to. 

Moter nerves.—After the motor nerve with the piece of 
muscle attached has been stained in osmic acid, it is 
separated from the muscle with its intra-muscular branches 
as far as possible. When asmall intra-muscular nerve is 
mounted whole as a specimen it is seen that the nerve is 
stained black with osmic acid, except at certain points 
just before it divides into branches. At these points the 
nerve is attenuated and degenerated. This serves as a type 
of the degeneration in the nerves, and its microscopic 
characters showed that all the parts near the origin of the 
nerve were quite normal. When the nerve is teased with 
needles from the normal part to the end of the small 
branches, ib is found that at the upper part the fibres are 
mormal; a little lower down they show a breaking up 
-of the white substance of Schwann, which is becoming 
thin and is but little stained by the osmic acid, while 
lower down still the white substance disappears altogether. 
‘This is at the as of the nerve unstained by osmic acid. 
Beyond this the white substance again appears, but it is 
very pale, granular, and broken up; lower down atill iv 
regains its dark colour. The primitive sheath of the nerve 
‘is intact throughout ; the axis cylinder may be intact down 
to the spot at which the white substance completely dis- 
appears, and even through this part, so that here the 
majority of nerve fibres consist — axis cylinder and 
the primitive sheath. Below the point at which the white 
wsubstance has disappeared the axis cylinder is in many 
instances broken. When the axis cylinder is ruptured the 
upper end is often seen bulbous, and both peripberal and 
central parts become wavy. After such rupture of the axis 

linder the nerve fibre undergoes below the rupture the 

allerian degeneration, the features of which sre well 
known, and consist of a breaking up of the white substance 
along the whole course of the fibre, the axis cylinder also 
degenerating, portions becoming isolated. Many of the 
fibres, however, below the segment of degeneration do not 
undergo degeneration, showing that the axis’ cylinder is 
intact. Another branch of the nerve may show a less 
degree of change, and a third branch may show the earliest 
stage of the degeneration, of which I shall speak later. It 
will be seen that the degeneration affects primarily a por- 
‘tion of the nerve. Ib is a degeneration of the nerve fibre 
itself. There is no interstitial change, no increase of nuclei, 
which, in fact, themselves undergo an atrophy in the most 
‘advanced part. The part of the nerve fibre primarily 
affected is the white substance of Schwann, which breaks 
up and finally disappears. The axis cylinder itself may be 


unruptured when the white substance has completely dis- 
appeared ; but it often becomes ruptured lower down the 
nerve fibre, which then undergoes below the rupture the 
‘Wallerian 
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tion. The different branches of the 


motor nerve itself are affected to a varying degree, so that 
in an individual motor nerve there are many fibres which 
can still innervate the muscle, owing to the integrity of the 
axis cylinder. This is one reason why the condition observed 
during life is a paresis, and not a paralysis. In the nerve 
we have just been considering the degeneration is seen 
right across the nerve; but in many nerves the change affects 
only a few fibres lying side by side, or a single bunch of fibres. 
This is well seen in many specimens of the phrenic nerve 
from these animals, and also in the anterior roots of the 
spinal nerves. The earliest . ¢ of this change in the 
motor nerve is the breaking up of the white substance in a 
portion of the nerve, while the axis cylinder may still be 
unaffected ; so that, in this early degeneration, it is not 
uncommon to find that the nerve above and below the 
affected portion is quitenormal. Insome instances, however, 
this early segmentation of the white substance is associated 
with rupture of the axis cylinder. The attenuation of the 
white substance which follows its breaking up may occur in 
the middle of an internode; it may also occur near the node. 
The more minute changes in the nerve fibres may be 
observed in many specimens, in which the white substance 
is seen granular and becoming attenuated from without 
inwards, while the axis cylinder can be traced as a straight 
line in the centre of the nerve fibre. In the nerve fibres 
lying by the side of such a fibre the white substance shows 
similar appearances, but the axis cylinder is wavy and may 
become attenuated. 

Multiple interrupted degeneration.—There may be more 
than one portion of the nerve affected by the degeneration, 
and when this is so the whole nerve is liable to degenerate 
towards the periphery, and presents to the naked eye a 
nodular or interrupted appearance, the nodules being 
between the portions of the nerve which were first degene- 
rated. In such a nerve in which there are from three to five 
degenerated segments, the later stages of the degeneration 
may be seen. In most of the fibres only a primitive sheath 
and nuclei are to be seen with a few badly stained droplets 
of white substance, and here and there a trace of the 
degenerated axis cylinder. Such is the change in the 
motor nerves. The muscles to which the nerves go are 
also degenerated, this degeneration being proportional to 
the degree of nerve change. If the nerve is completely 
degenerated, the muscle tibres show an advanced fatty 
degeneration in minute granules, staining black with osmic 
acid. When the degeneration is less, fatty fibres are found 
mixed with normal ones, or only parts of fibres may be 
fatty, and when the nerve change is only slight there may 
be only longitudinal striation of a few fibres, or, indeed, the 
muscle may appear normal. The very partial fatty degene- 
ration of the muscle is evidently dependent on the fact that 
the axis cylinders are in many instances intact. The heart 
muscle is, however, in all these cases in an advanced degree 
of fatty degeneration. On what this cardiac degeneration 
depends it is difficult to say. I have not found any degene- 
ration in the vagus nerve. Ib possibly depends on the 
altered condition of the blood which has been already 
described, or, indeed, the diphtheria albumoses may have a 
special action on the heart. 

Sensory nerves.—The sensory nerves are affected in a 
manner similar to the motor. Sensory nerves in any part of 
the body may show one or more degenerated portions. In 
one case the long saphenous nerve near the knee showed five 
degenerated portions, which give the nerve a nodular 
appearauce. 

Sympathetic nerves.—In one instance the trunk of the cer- 
vical sympathetic just above the third ganglion showed a 
degeneration which went right across the nerve and was of 
the same character as in the motor nerve, except that here, 
of course, the axis cylinders are more profoundly affected 
than in the medullated nerve fibres. On each side of the 
degenerated portion there was an increase in the number 
of nuclei. Above it the nerve was normal, below many 
fibres were degenerated. From the facts just recorded ib is 
evident that the paresis observed is due to degeneration of 
the nerves themselves, and that any of the nerve fibres in 
the body, whether medullated or non-medullated, may be 
affected. The spinal ganglia, spinal cord, medulla, and 
brain were in all cases found norma). The distribution of 
the nerve change may be seen by a description of what wae 
found in one of the animals. In one Jeg all the motor 
nerves investigated showed a greater or less de of 
degeneration. The change was most’ marked the 
nerves of the sartorius, vastus, semi-tendinosus, less 
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marked in those to the semi-membranosus, biceps, gas- 
trocnemius, and soleus. In the long saphenous nerve, 
@ sensory one, there was well-marked degeneration. 
Transverse rections of the sciatic ab the em part 
showed that the nerve trunk wasnorma). Abt the lower part 
the whole nerve was teased and was found normal. The 
fact is clear, therefore, that the degeneration affects the 
terminals of the motor branches, and not the main trunk. 
There may be one or two degenerating fibres in the sciatic 
nerve if the spinal nerve roots supplying it are affected, 
bat in this particalar instance the sciatic nerve was normal. 
Passing to the trunk, still in the same animal, one of the 
large branches to the psoas muscle showed well-marked 
degeneration. A cutaneous nerve of the abdomen was found 
normal, and of three pairs of spinal roots examined, one in the 
cervical, one in the dorsal, and one in the lumbar region, 
degeneration was found in only one anterior root in the dorsal 
region, the remainder of the anterior roots and all the 
posterior roots being normal; the spinal ganglia were also 
normal. In the arm nerves the branches of the musculo- 
spiral to the triceps and to the flexor muscles of the fore- 
arm showed well-marked degeneration, while the branches 
of the brachial plexus to the pectoralis and to the biceps 
showed an early stage of the degeneration. The musculo- 
spiral examined just above the origin of the branches to the 
triceps was normal. The phrenic showed degeneration ; 
the recurrent laryngeal also, but the trunk of the vagus in 
the neck was normal. The cervical sympathetic showed 
well-marked degeneration at the lower part; while above, 
it was normal; and branches of the third nerve to the 
eye muscles showed well-marked degeneration. From this 
it is seen how widespread is the change in the peri- 
pheral nerves, whether cerebral, spinal, or visceral, as the 
result of the injection into the circulation of so small a 
dose as 0'1565 gramme (in two doses) in a rabbit weighing 
1565 grammes, which is a dose of about two grains and 
a half in a rabbit weighing 34 lb. 

Microscopical examination of the nerves ofter single doses 
of the albumoses.—I has already been stated that in rabbits 
which have a single large dose, although they show fever 
for afew days, there is no paralysis. Oae animal which 
received 0-084 gramme per kilogramme subcutaneously 
was killed in 115 days; and another, which had a dose 
of 0-117 gramme per kilogramme intravenously, was 
killed in ninety-four days. When killed both were fat 
and well nourished. On microscopical examination, it 
was found that in both animals the pbrenic nerves and 
the small branches of the motor nerves showed well- 
marked degeneration with rupture of a few axis cylinders, 
bat no well-marked Wallerian degeneration below the 
degenerated segment. The heart was fattily degene- 
rated. A single dose of the poison, therefore, although 
its effects had apparently passed off during life, was 
found after death to have Jeft a definite nerve lesion 
which had nob been aes These two experiments, 
with the others previonsly mentioned, show most clearly 
that the diphtheria albumoses, although fever producers, 
are nerve poisons, selecting the peripheral nerves for its 
action, just as strychnine selects the motor cells of the cord 
for its action. I take it that with these single doses the 
injary to the nerves had been effected, and the degeneration 
‘was not progressing when the animals were killed ; whereas 
the successive introduction of small doses into the circula- 
tion keeps up the action on the nerves, so that a visible 
affection of motility results. In a case of diphtheria that 
proved fatal I found in the small branches of the phrenic 
portions of the nerve degenerated, thus demonstrating what 
has been known before, that nerve degeneration may be 
present during the acute disease. 

Relation of the nerve degeneration to the changes in the 
nervous system tn diphtheritic palsy in man. —Since Dejérine’s! 
work on the subject it has been recognised that the para- 
lysis following diphtheria is due to a parenchymatous dege- 
neration in the peripheral nerves. Bat both before this period 
(1878) and after, many observers have described changes 
in the cells of the anterior cornua of the spinal cord, and 
some have gone so far as to ascribe all the symptoms toa 
mild polio-myelitis. The symptoms, however, are nob those 
of an affection of the anterior cornua of the spinal cord, as 
there is an absence of any special wasting of the affected 
muscles and of the reaction of degeneration. The changes 
that have been described as occurring in the cells of the 
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anterior horns (such as fatty degeneration, vacuolation, 
pigmentation, atrophy) are probably only phenomena added 
to the change in the pertpheral nerves, and the poison whic 
produces a change in these nerves and fatty degeneration of 
the heart may after a time affect the nutrition of the nerve: 
centres, causing first fatty degeneration, then atrophy of 
the cells. The great argument in favour of the change 
being essentially peripberal is the fact that sensation is 
affected and no changes have been described in the posterior 
cornua of the cords or in the sensory ganglia. In my experi- 
ments the cord and spinal ganglia were quite normal. The 
nature of the nerve change observed in the experiments 
with the diphtheria albumoses was first described by 
Gombault? as the result of chronic poisoning by lead in 
guinea-pigs. He called the change ‘'névrite segmentaize 
péri-axile,” or a neuritis affecting the nerve fibre around the 
axis cylinder. His animals showed no paralysis, and he left 
them alive six months or longer; so that, as his figures 
show, he had the appearances both of degeneration and of 
restoration in the nerve fibres. It is clear, from the changes 
observed in the nerves following the injection of diphtheria 
a) bumoses, that the condition is one of simple degeneration, 
affecting first of all the white substance of Schwann, which 
breaks up and finally disappears ; then the axis cylinder, 
which is attenuated, and finally ruptured in some fibres, so 
that below this ruptured axis cylinder the fibre undergoes 
the Wallerian degeneration and the muscle fibre becomes 
fatty. Many of the fibres which show a degenerated 
white substance of Schwann do not show a 1uptured axis >. 
and this, combined with the fact that the small branches of 
the motor nerve are affected to a varying degree, and that 
the motor nerves of the body are not all in the same degree 
of degeneration at the same period, demonstrates why 
diphtheritic palsy is not a complete, but only a partial 
paralysis. In the degenerated nerves in human diphtheritic 
palsy an increase of nuclei of the nerve fibres has been 
described, and also nodular swellings on the nerves formed 
by cellular elements.* These changes probably only indicate: 
an attempt at — of the nerve; they are not met with in 
the cases of simple nerve degeneration seen in the artificially 
produced diphtheritic palsy. Meyer, who very thoroughly 
examined a case of diphtheritic palsy in man, gives figures 
which show quite clearly that the ehange in the periphera) 
nerves is of the same nature as that which I have described 
as occurring in the experimental rabbits. He discusses the 
nature of this change and refers to Gombault’s work, but 
laid a great deal too much stress on the nodules which occur 
on the nerves, and which are, as I have shown, the intervals 
between the degenerated portions. 

Action of the organic acid.—When the organic acid found 
in diphtheria is injected in watery solution into the circula- 
tion of rabbits, it produces a moderate degree of fever, which 
may last one or three days, er may be extremely slight, buts 
nothing further happens to the animal. I» may waste a 
little, bat it does not get paralysed, even after a single dose 
of 0°155 gramme per kilogramme of body weight. Similarly 
two successive doses equal to 0-095 gramme per kilogramme 
produce only slight fever on the days of inoculation, but 
otherwise no effect; no paralysis in twenty-four days. 
This is a dose of the albumoses sufficient to produce a defi- 
nite palsy. The animal was killed on the twenty-fourth 
day. The heart’s blood coagulated in a rormal manner, 
and all the internal organs of the body were normal 
in appearance. On a microscopical examination, how- 
ever, it was found that the heart showed well-marked 
_— degeneration, although not to such a great extent 
as in the experiments with the diphtheria albumoses. 
There were a few fatty fibres in the diaphragm, but 
the parts of the vastus, semi-membranosvs, and gas- 
trocnemius examined were quite normal. The phrenic- 
berve was examined in its upper half and found 
normal, while the nerves to the semi-membranosus, the 
vastus, and the gastrocnemius all showed the different 
stages of the characteristic degeneration already described. 
The organic acid, therefore, found in the bedies of diphtheria. 
patients is, like the albumoses, a nerve poison, capable of 
producing the same anatomical change in the nerves. One 
animal which received a single dose of the organic 
acid equal to 0°043 gramme per kilogramme of y 
weight showed well-marked fever, but no paralysis. 
It was killed in 119 days. It was fat and wel! snartabed, 
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but showed early fatty degeneration of the heart and 
diaphragm, and well-marked degeneration in the phrenic 
nerve. One animal received intravenously a very large 
dose of the acid on two successive days, the total dose 
being equal to 032 gramme per kilogramme of body 
weight. No fever, paralysis, or loss of weight ensued ; 
and as the dose given was more than twice the fatal 
dose of the albumoses, the experimentb shows what 
slightly poisonous properties are possessed by the organic 
acid. Although, therefore, this organic acid is not nearly 
80 toxic as the albumoses, it has the same action in pro- 
ducing a nerve degeneration. It is not surprising that both 
the toxic bodies found in a specific disorder should have a 
similar action ; it would, indeed, be more surprising if their 
physiological effects were different. Having considered the 
chemistry and physiological action of the toxic bodies 
present in the bodies of patients dead of diphtheria, we will 
now discuss the chemical composition of the diphtheritic 
membrane. 

ic membrane.—The chemical examination of 
the diphuheritic membrane presented some difficulty, owing 
to the small quantity of material obtainable. Membrane 
removed during life with clean forceps, or a cast of the 
trachea coughed up after tracheotomy, was placed directly 
into absolute alcohol, partly to preserve it and partly to 
kill any micro-organisms present. It was, after a varying 
time, removed from the alcohol and extracted with sterile 
10 per cent. NaC! solution. The membrane formed a 
gelatinous, mucoid-lookipg mass in the salvo solution, and 
as this would not filter it was largely diluted and passed 
through a Chamberland’s filter. The filtrate was dialysed 
till the salt was removed, concentrated at a low 
temperature, and precipitated by alcohol. The precipitate, 
which consisted only of proteid matter, was used for 
experiment. Without going into the chemical details, the 
membrane consists of the following proteids. One almost 
insoluble in saline solutions at the ordinary temperature, 
which is the fibrin of the membrane ; others extracted with 
saline solution, and consisting of a large quantity of hetero- 
albumose, which is precipitated by dialysis ; and two other 
albumoses in traces—namely, proto- and deutero albumose. 
The presence of these bodies shows that the membrane is in 

rocess of digestion, hetero-albumose being the first product 
rom the fibrir, proto- and deutero-albumose the final 
products. Practically, nothing is extracted from the 
membrane by alcoho! ; the acid y found in the tissues is 
present, but only in minute quantities. 

Physiological action. — The extract of the membrane 
which was used for inoculation was whitish yellow, nob 
quite soluble in distilled water, and slightly alkaline. It 
consisted solely of p:oteid, a mere trace of hetero-albumose, 
with traces of proto- and deutero-albumose. Thirty milli- 
grammes were injected into a rabbit weighing 560 grammes, 
which is equal to a dose of 53 milligrammes per kilogramme 
of body weight. . The first result of the injection was fever, 
high on the first day, less on the second day, but present 
also on the fifth day, after which the temperature was 
normal. Weakness of the hind legs appeared on the first 
day ; on the second day the right hind leg was more paretic 
than the left; on the third day it was the same, and had 
lost 30 grammes in weight; on the fourth day the left 
hind leg was more paretic than the right, and on the fifth 
day this condition was increased, the leg being held in 
slight abduction. From this time onward the animal did 
not jump except on rare occasions, but dragged one leg after 
the other. The condition remained practically the same 
till the thirteenth day, when it became ill in a manner 
similar to that described in the previous animals. The hind 
legs, although kept extended, were not completely paralysed; 
flexion was still possible if the legs were mechanically semi- 
flexed. Theforelegs were paretic ; the breathing wasextremely 
rapid, and the temperature varied between 96°2° and 96 8°, 
The animal died during the night. The post-mortem exa- 
mination showed the blood coagulated in some parts; but 
when the uncoagulated blood was removed it was found 
slow in coagulating. As regards the rest of the post-mortem 
examination, the results were precisely similar to the con- 
dition described in the other animals. Micro-organisms 
were absent from the body, and there was the same degene- 
ration of the peripheral nerves, of the skeletal muscles and 
of the heart, and the same integrity of the central nervous 
system as has been already fully described. This result is 
important, as it shows that in the diphtheritic membrane 

exists a poison associated with the proteid and pre- 


cipitated by alcohol, which produces exactly the same 
result as the albumoses found in the blood and spleen of 
diphtheria patients. Bat it is a poison much more virulent, 
since a single small dose produces a result which only mul- 
tiple doses of the albumoses can effect. A single smal! duse 
of the albumoses will not produce the progressive paresis 
observed in this case. For example, a dose of 0'123 gramme of 
diphtheria albumoses in a rabbit weighing 1050 grammes, 
which is twice the dose per kilogramme in the animal under 
consideration, produced only moderate fever, and nothing 
Also, at the same time that this experiment with the 
extract of diphtheritic membrane was done, an animal was 
injected with three times the dose of albumoses on three 
successive occasions—namely, 0°157 gramme per kilogramme 
in all; and yet the nerve lesiuns were as well marked 
in the animal which had the diphtheritic membrane 
extract as in that which had the albumoses, and death 
occurred in about the same time—viz., fourteen days. 
Similarly one of the animals that had nearly twice the 
dose—namely, 0°83 gramme of albumoses in two successive 
doses,—although it became paralysed, recovered to a great 
extent, and lived over ten weeks. The toxic effect of the 
extract of the diphtheritic membrane cannot, therefore, be 
ascribed to the mere presence of a small amount 
albumoses. There is something else which is in all proba- 
bility of a ferment nature. This dialysed saline extract of 
diphtheritic membrane also possesses a different local 
action from that of the albumoses. It may produce simply 
cedema which will pass off, but in one instance 12 milli- 
grammes injected under the skin of a guinea-pig weighing 
710 grammes produced a fever during the first two days of the 
experiment; the fever subsided on the third day and death 
occurred on the sixth day. Nothing was found in the body 
excepb, at the site of inoculation, a greyish-yellow sloughy- 
looking area containing no pus, and about half an inch long. 
The poison had produced a local necrosis of the tissue. 
These results bring my own work into touch with what has 
already been done on the chemical products of the bacillus 
diphtheriz, or the so-called ‘“‘ Klebs-Léffler bacillus.” 
Bacillus diphtherie.—I do not intend to go fully into the 
history of the diphtheria bacillus. Suflice in to say it was 
first recognised by Klebs, first isolated in pure growth by 
Léffler, and that Roux and Yersin were the first to show 
that when introduced into the circulation of a rabbit this 
bacillus produced a paralysis which is progressive and which 
is, from the description given, of the same nature as that [ 
have already brought ore you. Roux and Yersin’s 
results were confirmed by Brieger and Fraenkel. Ali 
observers are agreed that the bacillus diphtheriz is limited 
to the superficial layers of the membrane, and does nov 
distribute itself over the body. It is not found in the blood 
or in any of the organs. Similarly, even when enb- 
cutaneously inoculated, although it kills the animal, yet 
its growth is limited to the site of inoculation. This fact, 
taken with that established by the brilliant researches of 
Roux and Yersin—namely, that the bacillus produces 
ralysis—is a very powerful argument that the bacillus 
iphtheriz is the vera causa, the living contagion, or, ae { 
prefer to call it, the primary infective agent in diphtheria. 
Chemical poison isolated by Roux and Yersin —The 
chemical poison isolated by Roux and Yersin was of a very 
virulent nature. They grew the bacillus in veal peptone 
broth—that is, using peptone as a food for the organism. 
Sach a culture medium is unsuitable for obtaining the 
roducts of a pathogenous organism, because it is un- 
ike any liquid medium that exists in the body, and 
the proteid bodies which are produced by pathogenous 
organisms are of the same chemical nature as the peptic 
albumoses which are used in preparing the culture medium. 
These facts, however, by no means vitiate Roux and Yersin’s 
results. They found that the broth culture, when freed 
from bacilli, will kill rabbits after producing paralysis, chic fly 
affecting the hind legs and the respiration. This poison wae 
recipitated by alcohol and by phosphate of lime, and may 
e dried, and they calculated that as little as 00004 gramme 


was capable of killing eight guinea-pigs of 400 grammes 
each, or two rabbits of 3 kilogrammes each. Roux and 
Yersin’s conclusions were that this poison was a fermend 


(diastase), not only from its acting in such small doses, 
which had a prolonged effect on the body lasting over days, 
but also from the fact that heating attenuated the poison 
and boiling destroyed it. At the end of one of their papers 
they conclude that: ‘‘L’infection n’est duite par un 
microbe envahissant les tissus, mais par la d dans 
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Yorganisme d’une substance toxique, préparée A la surface 
@’ane muqueuse, pour ainsi dire en debors du corps.” 
Brieger ana Fraenkel repeated Roux and Yersin’s experi- 
ments and confirmed them. They attempted to determine 
aecnrately the chemistry of the diphtheria product, which 
they called ‘‘ toxalbumen”; bat their chemical analyses and 
zenctions are quite vitiated by the facd that they had 
peptone in their culture medium. They found, like Roux 
and Yersin, that the proteid or mixture of proteid precipi- 
tated from the culture medium by alcohol acted in very 
smal) doses, such as from 5 to 20 milligrammes, when injected 
dato the circulation of an animal ; bat they made the hasty 
gomelnusion that a poison like this diphtheritic product 
exi»‘ed in all infectious diseases. I have obtained the products 
of toe bacilius diphtheri«* by using as a culture medium a 
from } to 2 per cent. solution of alkali-albumen in broth 
prepared from beef, without the addition of peptone. 
Alter from twenty-two to thirty-two days it is found 
that the bacillus has transformed the alkali-albumen into 
stbamoses, which give the reactions of proto- and deutero- 
albamoses. Small quantities of the organic acid were also 
obtained. A single large dose of these albumoses, equal to 
#115 gramme per kilogramme of body weight, produced a 
weakness of the hind limbs on the first day, and to a less 
extent of the whole body; this passed off, but the rabbit 
lost weigh) for ten days or more. Ib afterwards regained 
its weight, and when killed on the hundredth day it was 
dab and well nourished. The microscopical examination 
revealed the same changes as have been described as follow- 
ing the injection of a single dose of the albumose found in 
patients dead of diphtheria. The heart showed advanced 
tatty degeneration, and there was well-marked degenera- 
tion of the phrenic nerve and the nerve to the vastus 
muscle; the only two nerves examined. 

Physiological action of multiple doses of the albumoses 
‘formed by the bacillus diphtheria.— One rabbit received 
imtravenously three doses of the albumoses, equal to 0-111 
gramme per kilogramme of body weight. There was well- 
marked fever, which subsided after the last dose; but 
beyond this there were no symptoms. The animal was 
killed on the thirtieth day. The heart, diaphragm, and 
triceps brachii were found fattily degenerated ; while por- 
tions of the vastus internus, semi-membranosus, semi- 
tendinosus, and gastrocnemius were found normal. The 
phrenic and the nerves to the muscles mentioned (with the 
exception of that to the semi-tendinoeus) show a degenera- 
tlon precisely similar to that which has been described as 
following the intravenous injection of the albumoses found 
im the tissues of diphtheria patients. One or more branches 
ef each of the motor nerves mentioned were found degene- 
rated, but there were only a few ruptured axis cylinders, 
and no well marked Wallerian degeneration, explaining 
why no paralysis was observed in the animals during life. 
A larger dose than the one under consideration produces 
the same symptoms that follow the injection of the albu- 
moses from diphtheria patients. Thus, an adult rabbit 
veovived three doses of the albumoses of the bacillus diph- 
therize (on successive days), equal in all to a dose of 0°169 
gramme per kilogramme of body weight. After the firs 
two doses there was high fever; bub after the third a slight 
depression of temperature occurred which lasted two days. 
Severe watery diarrhcea set in, and lasted until the ninth 
day. The wasting was very rapid until the twelfth day, 
when the animal had lost a quarter of its original weight. Ib 
afverwards gained slightly in weight. A general weakness 
ef the muscles was present on the fourth day, but no definite 

ysis until the eleventh or twelfth day, when the hind 

were distinctly affected, and the animal dragged one 
leg afcer the other. The paralysis progressed, but the 
anima! is still alive. The tendon reflexes were normal up to 
‘tbe ninth day, when they began to diminish, and on the 
seventeenth day they could scarcely be obtained. From 
these experiments it is clear that-—(1) the bacillus diph- 
therize forms, from proteids, products of the same chemical 
zature as those found in the bodies of patients dead of 
d@iphtheria—viz., albumoses and an organic acid; (2) the 
albumores formed by the bacillus in artificial cultiva- 
tions have, in single and maltiple doses, the same pby- 
siological action as those found in cases of diphtheria 
im man—this action is the production of fever, of diarrhaa, 
and af loss of body weight, and of a progressive paralysis of 


* Cultures of which were given to me by Dr, Klein. 


nerves ; (3) the bacillus diphtheriw is therefore the primary 
infective agent in diphtheria. The relation of Roux and 
Yersin’s poison to those I have described as present in 
the bodies of patients suffering from diphtheria is made 
clear from the factd that a much more virulent poison 
exists in the diphtheritic membrane than in the body 
of patients suffering from diphtheria; so that we can 
bring into a table the chemical gay of ee into 
the same line as that of anthrax, and head all the changes 
by the term “ Diphtheria digestion.” 


Diphtheria Digestion. 


Primary Secondary 
infective agent. infective agent. Digestive products. 


Diphtheria fer- | Hetero-albumose 


Bacillus diph- 
theria | ment (Roux and’ Proto-albumose {In membrane. 
Yersin’s poison) Deutero-albumose In body. 


in membrane Organic acid 


It is evident that the primary infective agent in diph- 
theria is the bacillus diphtheriz ; that this liberates in the 
membrane a ferment which, when absorbed, digests the 
proteids of the body forming albumoses and an organic 
acid. These digested products are the agents in producing 
death, in causing fever, the depression and the paralysis 
which follow diphtheria. It is clear from the cases of 
diphtheria which have been described that the diphtheria 
products found in the body do not all come direct from 
the membrane. In Case 1, for example, only small flecks 
of membrane were found in the larynx, and yet in the mea | 
a large quantity of the diphtheria products were discovered. 
The Teens amount of albumoses and organic acid found in 
the spleen also shows that something more than absorption of 
albumoses is going op. ‘There is no reason to suppose that 
these albumoses merely accumulate in the spleen, and their 
specific physiological action shows that they are foreign to 
the organism. [tis more probable that the ferment absorbed 
from the membrane digests the more or less stagnating 
proteids in that organ, and we know indeed that the spleen 
contains a proportionately larger quantity than the blood of 
bodies formed from proteids, such as uric acid, xanthin, &c. 
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LECTURE IV. 

The bearing of this inquiry on State medicine, education, 
and the care of children._-The State becomes heavily 
burdened by the defectively made portion of the popula- 
tion, which probably tends to accumulate under extensive 
emigration, which leaves with us the weak, tending to 
pauperism, starvation, vagrancy, and crime, a large body 
of ‘* unemployed,” and others capable of earning only small 
and varying wages; the field for recruiting the services is 
also limited. Were this lower stratum improved, it would 
pave the way for social amelioration, higher education, 
better and more valued wage-earning, and less social 
failure. It must be remembered that these feebly gifted 
children are confined to no social class, and appear more 
numerous in the upper grades. The nation collectively is 
but the aggregate of its components. These observations 
show the harm that probably arises from exempting the 
feebly gifted and defective children from all education, 
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because they are unfitted to compete, even in school, with 
the average and the normal. It is, then, as important con- 
cerning a certain locality or sanitary area to know the 
average condition of the children as the rate of mortality. 
Mal-development has been shown, as far as the facts go, to 
be a potent factor in predisposing to both mental dulness 
and low nutrition, two evils worth combating. It is not 
solely for the purpose of attaining a condition of the people 
with a smaller percentage of badly made heads, palates, 
ears, noses, or other bodily defects that a strong effort is 
called for, but that in removing the causes of such defects 
we may lessen the average of mental feebleness and low 
nutrition coattendant. The ends which it is desired to 
attain through State medicine are to improve the average 
development, nutrition, and potentiality for menval faculty, 
and thus to lessen crime, pauperism, and social failure 
by removing causes leading to degeneration among the 
population. 

Correlation, or the relations of physical and nerve signs to 
low nutrition and mental duiness.—\lo a table given the 
number of cases presenting each sign has been shown, and 
in the more important instances, where the number of cases 
in which the sign was observed was large enough, or when 
the intrinsic value or interest of the sign seemed to call for 
it, the correlation has been added, showing the number of 
cases presenting the sign who were also registered as pre- 
senting “‘low nutrition,” ‘‘abnormal nerve signs,” ‘‘ mal- 
developments,” or ‘‘ mental dulness” respectively. These 
correlations have been put into the form of percentages in 
@ table. It is not wished to represent the percentages as 
having an absolute value of correlation to the sign which 
may be applied to an individual child. The correlation for 
some signs is probably of little value on account of the 
small number of cases observed; but it is given as illus- 
trating that each physical or nerve sign has a correlation 
average with mental dulness, nutrition, &«. When the cor- 
relation is on a small number of cases the need of further 
observations in this direction is indicated. The percentage 
form is useful, as indicating that some generalisations drawn 
from large groups of cases apply equally to the individual 
signs characterising the group. Tnus defects in develop- 
ment have a higher correlation with abnormal nerve signs 
in boys than in girls, but as to nutrition and mental dul- 
ness the girls suffer most. As a contribution towards the 
etiology of defective development I arranged the 3704 
development cases seen among 34,991 children according 
to their distribution in twenty districts; this is shown 
in Table 6 of the interim report. The percentage of 
these development cases taken upon the number of children 
seen in each district respectively is very unequal, being 
high in the western district of Kensington and Chelsea 
(12°6 per cent.) and lower in the poorer schools of Islington 
(7'4percent.). This table also gives the percentage distribu- 
tion of the principal defects registered, taken in two ways : 
(1) Upon the number of children seen ; (2) upon the number 
of development cases. If such observations are confirmed 
by further experience, this method of arranging the facts 
may afford evidence upon the causes in the district tending 
to produce defects in development, and, possibly, for deter- 
mining the pee kind of defect most prevalent. Ob- 
servations of the 1363 development cases in Poor-law schools, 
which are drawn from certain areas, are similarly given in 
Table 8, and a table has been prepared for comparison show- 
ing conditions of the children in day schools for areas cor- 
responding to the unions. In certain districts the ratio of 
boys and girls presenting some conditions is not the 
average. As a preliminary to try to determine the 
means that may be used to lessen the physical causes of 
mental dulness I have given a table of the conditions and 
groups of conditions accompanying it; and have determined, 
as far as the present work goes, the correlative value of each 
sign in development and nerve action observed, as well as 
the distribution of these signs in certain areas or districts 
and in certain classes of schools, and in the nationalities. 
The percentage of mental dulness rises from 35 for 
development cases without nerve — to 43 when both 
are present, reaching 44 when the mal - development 
is accompanied by low nutrition and abnormal nerve 


Development cases considered in relation to sex and re- 
sidence.—If we take 100 boys and 100 girls with defects in 
development from among the 50,000 children seen, we shall 
find many of them with abnormal nerve signs, low nutrition, 
and mentally dull. Following the experience gained, the 
following estimate may be given, showing the probable 


results of placing them first in a day school and then ia « 
resident school. 


InN THE Day SCHOOL, 
100 boys and 100 girls, with defects in development. 
Boys’ Side. 


} Girls’ Side. 
Nerve cases .. -- 50 | Nerve cases 
Nutrition low 23 | Nutrition low 
Reported dull 38 Reported dull .. 


Total os Total .. 
IN THE RESIDENT SCHOOL. 
100 boys and 100 girls, with defects in development. 
Boys’ Side. Girls’ Side. 
Nerve cases .. 
Nutrition low 
Reported dull Reported dull 


Total od Total .. 


It is thus obvious that residence, contrasted with home life 
and day school, produces marked effects, different 

boys and girls. On both sides of the resident 
putrition becomes higher, more markedly with the girls. 
Nerve signs increase with residence, especially with voya 
Mental dulness increases with residence slightly, more so 
among the girls. The loss and gain from putting 100 

and 100 girls with defects in development in resident sch 
may be represented thus: Fewer cases of low nutritien by 
seven boys, eighteen giris; more cases of abnormal nerve 
signs by twelve boys, five girls; more cases of mental 
dulness by two boys, four girls. 

Assessment of results of intellectual and physical training 
in a school, with allowance for the physical condition of the 
children._Having obtained a report on the physical com- 
dition of the children in a school, we may proceed te 
estimate the number of dull children and the number with 
nerve signs to be expected, upon allowance for the material 
in a school ; the estimate is founded upon the conditions 
seen and the average experience of 50,000 children, the 
allowance being made upon the development cases and nerve 
cases, an allowance for low nutrition could beadded. There 
are two results of physical training which characterise it an 
satisfactory : (1) In cases of defective development to re- 
move or prevent abnormal nerve signs; (2) in children of 
normal development to prevent, or at least not te produce, 
nerve signs. Thus, taking the development cases im & 
school, a high percentage of abnormal nerve signs among 
them is against the effects of the training; and a high 
percentage of nerve cases without defects in devel 
suggests that the training is not good. So alsoin each case 
a high percentage of mental dulness shows want of adapta- 
tion of methods of teaching to the special requiremente of 
the children. A form is given (see report) upon which the 
principal facts observed in a school may be recorded ; from 
these estimates may be made. We may estimate as dal 
children: Of development cases with nerve signe—boys 
43 per cent., girls 43 per cent.; without nerve signe—boys 
33 per cent., girls 39 per cent.; of nerve cases without 
development defects—boys 37 per cent., girls 41 per cemt 
We may estimate as the average number of cases witk 
nerve signs: Of the development cases—boys 55 per cent., 
girls 49 per cent.; as presenting nerve signs without defeets 
in development of the total number of children seen— 
boys 5 per cent., girls 4 per cent. The work that hae 
already been done, and the report from which extracts 
are given, afford a considerable amount of evidence 
to the following propositions: A. Iv is practicable to” 
inspect, reporb upon, and classify the children seen im @ 
school by means of facts seen and the teacher's 
Evidence of scientific value is thus obtainable of importance 
to the State, to education, and to philanthropic efforts. 
B. The average child material in a school or district may 
be determined. The conditions of development and the 
nerve signs vary much in different schools ; as to the latter, 
observation suggests that adapted methods of training 
may remove them. C. The correlation of visible signs 
with low nutrition and mental dulness has in many cases 
been demonstrated. D. Ill-made and feeble children tend 
to gravitate to the Poor-law and certified industrial echoole 
and to the lower standards of day schoole. The want of due 
provision for feeble children in day schools, and in many 
cases their exemption on medical certificates, tend te 
throw such cases upon the care of the State, and many 
become degraded. ZH. Feebly gifted children, the paralysed, 
and in some cases the epileptic, may in many cases aud ie 
limited numbers be educated in day schools if better pag- 
vision for them is not afforded. 


Nerve cases 
Nutrition low 
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PULSATIONS AND MURMURS IN THE GREAT 
VEINS OF THE NECK: 
THEIR PHYSIOLOGICAL AND CLINICAL SIGNIFICANCE. 
By SYDNEY RINGER, M.D., F.R.S., 


AND 


HARRINGTON SAINSBURY, M.D., M.R.C.P. 


On the importance of considering separately the two 
phenomena pulsations and murmurs we have already insisted 
im a”recent paper in THe LANceET.' In the same paper 
we discussed at length the subjeet of venous pulsation. 
Stated very briefly, we pointed out that pulsation in the 
great veins ab the root of the neck was a normal occurrence 
in animals, as demonstrated by physiologists ; that it was 
of probable occurrence as a normal event in man, though 
for the most part not visible through the integuments in 
quiet states of the circulation; that, however, in most 
cases of marked anwmia, especially in women, venous 
pulsation was very evident at the root of the neck, par- 
ticularly in the recumbent posture; that such venous 
pulsation (of anemia) must be regarded as physiological 
rather than pathological, since it had not the signifi- 
eance of a distended right side of the heart; that im- 
portant time relations distinguished the venous pulsation 
of health and of anzmia from the venous attending 
intra-thoracic disease with distended right heart, the former 
being characterised by its main pulsation being presystolic, 
the collapse of the vein being systolic, the latter, by the 
coincidence of its main pulsation, with the ventricular 
systole. Weshowed at the same time that intermediate 
eases must arise in which the determination of the time 
relations of the pulsations would be difficult, if nob impos- 
sible, such cases standing on the borderland between health 
and disease ; bub we urged that these indeterminable cases 
did not make it any the less imperative that in each case 
of venous pulsation we should attempt to discover whether 
it was a physiological or pathological sign. 

We have now to discuss the question of murmurs in the 
veins of the neck. Without entering ab all fully into the 
subject of venous murmurs in general we may set down a 
few points of importance. First, venous bruits are to be 
sought in the larger venous trunks, since the blood currents 
gathered together in these from extensive tributary areas will 
be flowing in greater volume and swiftness. Next, such 
venous trunks being, with few exceptions, contiguous to 
arterial trunks,* we must bear in mind the possibility that 
a given murmur heard over the course of a vein may really 
be of arterial origin or that the murmur or murmurs may 
be both venous and arterial. This last involves the 
necessity that we should know how to distinguish a venous 
braid from an arterial bruit. The following points will 
help us to do this. The venous bruit has the character 
described by the terms, “rumbling,” ‘‘ purring,” 
**eooing,” or even whistling,” and it is 
more or less continuous, occupying the greater part 
or the whole of the cardiac cycle. The arterial bruit, as 
heard in the vessels «f the neck, is a much higher pitched 
sound, and more of the nature of a whiff or bellows sound, 
and it is essentially intermittent. This intermittence 
depends upon the jerky arterial flow, just as the relative 
continuous character cf the venous bruit depends upon its 
even flow.‘ The venous bruit, especially in the neck, gives 
the impression of greater superficiality, and in listening for 
it we should employ comparatively light pressure. It is 
best to begin with very light pressure, and to increase this 
gradually till the murmur appears. The vibrations causing 
the venous bruit are in many cases so superficial and so coarse 
that the firger laid very lightly on the skin detects them as 
a thrill. The arterial bruit requires deeper pressure for its 
detection. These facts accord with the anatomically deeper 


1 Nov. 28th and Dec. 5th, 1891. 

? The exceptions to the contiguity of venous and arterial trunks are 
to be found in the intra-cranial venous sinuses. No artery accompanies 
these, and, accordingly, where in such sinuses a bruit is heard, we have 
the proof of the sole origin of the murmur in the vein. These sinuses, 
moreover, are incompressible by the stethoscope, and hence we get the 
further demonstration that the bruit may be a natural phenomenon, 
ind ndent of any compression of the vessel in which it is heard. 

3 fee Hope : Diseases of the Heart, fourth edition, pp, 125 and 103. 

* We shall see, however, that intermission or remission becomes a 
gharacter of venous bruits in veins near the heart. 


position of the artery in the neck and the higher tension 
within this vessel, necessitating more forcible compression. 
Ifa murmur at the root of the neck appear on deep pressure 
only, its arterial origin becomes more probable. 

The venous bruio is in general controlled or wholly 
abolished by distal compression of the vein—i.e., anywhere 
along the course of the vein above the point of auscultation. 
The force needful for this is in general light and wholly 
inadequate to compress the artery. In this procedure we 
bave # means, as Hope says, *‘of convincing the most 
sceptical that the seat of the murmur is really in the vein” 
(p. 105). Listening over the bulb the internal jugular may 
be compressed in any part of its course above, provided that 
we obliterate the vessel. Hope has given very fully the 
precautions requisite in investigating venous bruits, and in 
particular he bas drawn attention to what may be 
described as the fickleness of the bruit—eg, at one 
moment it is heard well, at another it has altered or 
nearly disappeared. Ib is probable that this fickleners 
depends very —— on sligho variations in pressure on the 
veins as by the stethoscope, or even by the stretch of the 
skin or muscles due to an altered position of the head and 
neck.® Farther, various bruits possess the character, fre- 
quently observed, of gradually increasing or swelling during 
auscultation. Thus when first listened to the bruit may be 
ill heard, but it gradually gains in loudness; soon, how- 
ever, reaching & maximum, which it maintains so long 
as the conditions of pressure and stretching of the vein 
are maintained. Hope’s explanation of this phenomenon 
is undoubtedly the correct one—viz., that ib results 
from a gathering congestion in the veins distally to 
the site of compression by the stethoscope. We have 
very occasionally observed the same thing when attempting 
to arrest the bruit by pressing with the fingers distall on 
the vein of the same side of the neck; and we have 
forced to conclude that, the pressure not having been quite 
properly placed, we had narrowed but not obliterated the 
vein, and so had caused congestion above the seat of 
pressure. Such congestion would of course mean an in- 
creased head of pressure. Certainly such an explanation 
must account for another and frequent observation which 
we have made—viz., that pressure on the opposite side of 
the neck, say the lefb, in the region of the internal jugular, 
will cause a gradual swelling out of the bruit heard on the 
right side. This came out repeatedly and unexpectedly 
whilst timing the phases of the venous bruit by taking the 
pulse in the carotid of the opposite side of the neck. Com- 
pression of one internal jugular must cause congestion in 
the veins of the head and neck, and cause the blood to be 
hurried through the still patent jugular of the opposite side ; 
but the congestion does not reach its maximum at first, and 
hence the swell in the bruit. We have once or twice had 
confirmation of this by observing that pressure on one 
internal jagular would cause the veins of the opposite side 
of the neck and their pulsations to become more manifest. 
Lastly, in connexion with this point, it will be noticed 
that after the breath has been held for a short time the 
venous bruits receive a sudden increment with the first 
respirations taken—i.e., with the unloading of the veins 
congested during the cessation of breathing ; this, however, 
is hardly an example of the swelling of the sound. 

We have said that the venous brnit will arise most fre- 
quently in the large venous trunks; we may go further, 
and say that practically it does not arise in the smaller 
veins, and that any bruit heard peripherally—e.g , in hand 
or foot or else where away from large trunks—will be arterial, 
and not venous.’ The veins in which bruits are audible, 
are, according to Walshe, the external and internal jugulars 
on both sides or on one side only, in the latter case most fre- 
quently on the right side; the subclavian veins, the femoral, 
the axillary, the superior cava, and the innominate veins ; 
certain abdominal veins; the pulmonary veins and the 
superior longitudinal sinus, in particular at its termina- 
tion in the toreular Herophili.* This arrangement is 


5 Even = slight an act as that of swallowing influences, and may 


y i, the bruit; cf. Hope, op. cit., p. 103, and more 
recently Murray, THE LANCET, vol. it 1887, p. 204. 
106. 


7 Cf. the bruit heard in anemia over the palmar arch or over the 
radial artery, or the bruits met with occasionally in these situations, 
and elsewhere in aortic regurgitation. These bruits possess markedly 
the intermittent and whiffing characters of arterial bruits. 

8 Walshe, Diseases of the Heart and Great Vessels, fourth edition, 
p. 141. Pathologically, continuous murmurs may be heard over the 
thyroid gland in Graves’ d ; they will be venous. Op. cit., p. 443. 
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in the order of frequency of occurrence of the pheno- 
menon, and it will be observed that the external and 
internal jugulars of the right side stand first. Of all sites 
of the venous bruit the right internal jugular atits lower 
end is the most favoured; this is universally conceded. 
Certain anatomical facts give the explanation—viz., the 
dilatation of the lower end of the vein to form the bulb, 
the continuance by the right innominate of the same course 
(approximately) as that of the internal jugular, the attach- 
ment of certain fascize to the vein which prevents the com- 
plete collapse of the vein: every treatise on the subject 
insists on these points. Stated precisely, the best 
position for listening to the bruit will be found to be 
just between the two heads of attachment of the 
sterno mastoid to sternum and clavicle, or, a little out- 
side this, more directly over the clavicular attachment.® 
Is the venous bruit heard in health, and what is the com- 
es frequency of its occurrence in health and in disease? 

e do not propose to diseuss these questions, for we think 
the general verdict is fairly definite—viz., that both as to 
frequency of happening and intensity of degree the venous 
bruit belongs especially to anzmia, however this anzemia 
may have been brought about. 

(To be concluded.) 


TREATMENT OF GOITRE BY IODINE, MER- 
CURY, AND POTASH INJECTIONS, AND 
RADICAL CURE BY OPERATION. 


By GEO. J. O'REILLY, M.K. & Q.C.P.1L., L.R.C.8.1, &e. 


For some years I have been using iodine, mercury, and 
potash injections for reducing glandular swellings with 
much success. Amongst them were cases of goltre, and in 
not one has there been trouble of any kind caused by the 
injections. The case I am about to report is one of a goitre 
of an enormous size, estimated to weigh some six pounds or 
more. .The tumour was of thirty-six years’ growth, as the 
patient remembers an enlargement of her neck since she 
was six years old ; she is now in her forty-second year. It 
gave her‘ much trouble for years, producing great difliculty 
of bré@avhing, especially when she lay down at night 
(almost suffocating her), and of late entailing the necessity 
of having means ready to obtain boiling water, to inhale 
steam,-so that she might get her breath at all; in fact, 
her life was a misery. She consulted me in September 
of last year to know if anything could be done to relieve 
her, when she gave me the above short history, with the 
addition that for four years she had consulted no one about 
it, as she was then advised never to have it interfered with 
in any way, as it would be most dangerous, and that very 
likely it was a cancerous growth; and that as all previous 
external remedies had failed, it was better and safer to 
leave well alone. I examined the growth very care- 
fully, and came to the conclusion that it was an ordinary 
cystic tumour of the thyroid gland, which was very 
much enlarged, and I saw nothing to make me think 
it was of a cancerous nature. I explained to her the 
treatment she would have to undergo, and expressed 
myself hopefully that it would give her much relief 
and make her future condition considerably easier. She 
willingly consented to put herself in my hands and submit 
to the treatment I proposed—viz., the injections of certain 
drugs snch as I had used in other similar cases. On 
Oct. 3rd I made the first injection of a solution of the 
perchloride of mercury, using a glass syringe with asbestos 
piston and the finest needle, made for me by Messrs. Maw, 
Son, and Thompson. (See Fig. 1.) On this occasion I injected 
in three places where I felt cysts ; this I repeated for six days 
in succession. After that there was a decided improvement 
in her breathing; she could sleep comfortably without 
coughing (which before had been incessant and most 
irritating), nor had she any other discomfort. After this 
I made injections only twice a week, Tuesdays and 
Fridays, alternating the mercury solution with one of 
iodine, a resublimated solution, and one of permanga- 
nate of potash (specially prepared for me by Messrs. 

® Parrot (Archives Générales de Médecine, 1867, p. 654): The stetho- 


a be moved outwards or inwards till the exact spot has been 
‘ow 


Corbyn and Stacey of Holborn), sometimes injecting 
two of the solutions in different places on the one occasion. 
In all, I made some seventy injections, and, with two or 
three exceptions, there was not even discolouration of the 
skin. This treatment continued until the end of November, 
when the tumour was reduced to about one-third of its 
original size; during this time the patient was in excellent 
health, and doing with comfort her household duties. 

The question now arose as to the radical cure by removin 
the entire tumour, which was now very consolidated and bard. 
I explained to her that it was a dangerous operation, as the 
growth was of such long standing, and as there were sure 
to be adhesions to all the deep structures of the neck. She 
evidently was anxious that I should undertake it, and I 
readily pg oe with her wishes. I made all my arrange- 
ments, and on Dec. 3rd I operated, and removed the entire 
right lobe of the thyroid gland in its capsule, which 
weighed over two pounds. The steps of the opera- 
tion were as follows: I made an incision about six inches 
and a half in length, reaching from the under jaw to the 
clavicle, and over the central part of the growth, and care- 
fally dissected back the integuments and adipose tissue, and 
cut through the platysma and the anterior border of the 
sterno-mastoid muscle. I then laid bare the anterior surface 
of the tumour; but finding the wound was not large enough 
to separate the posterior surface from its deep attachments, 
I enlarged it obliquely towards the right ear, and this gave 


The “double-barreled ” syringe, as repre- 
sented by the woodcut, is so designed that 
by one insertion of the needle two purposes 
are effected. If the tumour is cystic, a 
quantity of the contained fluid can be with- 
drawn for examination ; the other barrel, 
having been previously filled with the solu- 
tion for injection, can then be used without 
removing the needle. I have found in many 
cases where the cyst was very much dis 
tended, that it was advisable, and even 
necessary, to withdraw some of its contents 
before introducing the solution, as by so 
doing there is no pain or fear of producing 
any inflammatory condition. In cases of 
suppurating glands it is of supreme im 
portance, as they are gradually emptied, 
and in consequence no unsightly marks are 
left. 


me ample space to grasp the tumour in my hand; then with 
the handle of an ordinary scalpel I was enabled to tear 
through its attachments. It lay right on the internal 
carotid artery and jugular veip. There was considerable 
hzemorrhage from large vessels that had to be torn through; 
these I torsioned, and where necessary tied with gut. The 
isthmus was secured and tied in two places, and then 
divided with blunt-pointed scissors without any loss of 
blood. The inferior thyroid artery gave me some trouble, 
as it was so deep down in the supra-clavicular fossa. 
In order to avoid including the recurrent laryngeal nerve 
in the ligature, an attempt was made to separate the artery 
from the other structures attached to the inferior angle of the 
tumour. In doing so a large vein was torn across. The bleed- 
ing for a moment was very great, but the vessel was almost 
immediately secured. The artery was then tied, cut through, 
and the tumour removed in its entirety. No bleeding of 
any moment took place. All oozing points were nipped in 
a torsion forceps, and the wound swabbed out for some 
minutes with iodine water, and left open so as to allow the 
cold air to act as a natural hemostatic. When all oozing had 
ceased I brought the parts together, leaving a drainage- 
tube (about No. 12 catheter size) at the bottom of the cavity. 

The operation was done under fairly good antiseptic 
measures, and the wound dressed with antiseptic (mercurial) 
gauze and iodoform wool pads. The wound healed up with- 
out any trouble. There was slight sanguineous discharge 
from the drainage-tube, which I removed on the third or 
fourth day. There was no formation of pus, and I believe 
the wound would have healed up by first intention had I 
left out the drainage-tube oO The operation from 


= 
15 
E f 


742 Tue LANCET,]) 


MR. G. J. REILLY ON THE TREATMENT OF GOITRE. 


[APRIL 2, 1892. 


the first incision until the dressings were completed Jasted 
one hour and twenty minutes. The patient remained 
under the anesthetic for two hours after the operation ; 
when she awoke she was slightly sick, but io did not 
disturb the dressings or cause any bleeding. When I 
again visited her in the evening she said she was 
quite comfortable and not in much pain, and she was 
well able to take the liquid nourishment ordered. The 
temperature reached 99°6° on the evening of the second 
day after the operation; it then became normal, and 
remained so throughout the convalescence. She was 
able to sit up in bed on the fifth day, and was up 
on the ninth day. All the stitches were removed on the 
seventh day, when the wound was practically healed up. 
With the exception of some opening pills on two occasions, 
she had no medicine either before or after the operation. 
She has made a perfect recovery. The wound is pow only 
some two inches and a half , and there is nothin 
unsightly to be seen. She is able to perform her usa 
avocations with greater comfort and in better health than 
she everremembers to have enjoyed. I therefore consider that 
the injections are of immense value in reducing the size of 
the tumour, and, consequently, in giving much relief at 
once ; and, again, of infinite value in consolidating the 
growth, so that, in case of operation, it can be easily 
detached from the surrounding tissues by the fact of the 
operator being able to grasp it firmly in the hand while 
separating it from the deeper parts. I may add that the left 
lobe of the glaod was enlarged to about six times 
its usual size; this was injected several times, and also 
shared in the general reduction that took place before the 
operation. It appeared very large after the other portion 
was removed, but it is now its normal size. The strengths 
of the solutions of iodine, mercury, and potassium that I used 
in this, as in all my other cases, vary from 1 in 10,000 to 
1 in 500. In no case where I have used them in glandular 
swellings of the neck or elsewhere have they caused 
suppuration or lef) an unseemly mark, not even in very 
stramous children. 

The engravings are taken from photographs. Fig. 2 
represents the patient before the injections were used, Fig. 3 
afver two months’ treatment by injection and four days 
before the operation, and Fig. 4 is from a photograph 
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taken some weeks ago. The marks of the sutures have now 
entirely gone, and a cicatrix some two inches long is only 
apparent. I append the pathological notes made for me 
by Mr. Targett, curator of the Pathological Museum of 
the Royal College of Surgeons, who has also kindly pre- 

the tumour as a specimen for that museum. 

“ Description of specimen of tumour of thyroid.—The 
tumour consists of the right lobe of the thyroid body, 
together with the attachment of the isthmus. When fresh 
it weighed thirty-three ounces. Its external surface is 
lobulated and marked by adeep longitudinal groove, due to 
the preesure of the sterno mastoid muscle. It is covered by 


@ tough fibrous capsule, which is permeated with numerous 
widely dilated veins. After preservation in spirit the 
tumour measures six inches and a half from above down- 
wards, and four inches and a half from side to side, while 
its greatest thickness is three inches. On section it is seen 
to be made up of a collection of large cysts, together with a 
small amount of intervening solid material, and two or three 
encapsuled adenomata. Of theseadenomata thelargestisabout 
the size of a Tangerine orange, and the section shows that 


Fia. 3. 


it has undergone colloid degeneration. Occupying the 
centre of the preparation is an oval cyst, two inches in its 
longest diameter, the wall of which has become partl 
calcified. The remaining cysts are of various sizes, but 
smaller than the above. The septa between them are in 
laces so thin that they have become perforated, and thus 
Crescomesnntention has been established. The cysts con- 
tained altogether five ounces of blood-stained fluid. Histo- 
logical examination of the solid material between the cysts 


4. 


shows the normal structure of the thyroid body somewhat 
denser than usual, and without colloid change. The walls 
of the cysts are composed of very dense fibrous tissue, and 
are devoid of lining membrane. The cysts are pppoe | 
due to dilatation of follicles, and the layer of cubical 
epithelium by which they were originally lined has been 
completely destroyed. ’ 
Bentinck-street, Cavendish-square, W. 
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THE TREATMENT OF TRICHIASIS AND 
ENTROPION. 
By W. A. MCKEOWN, M.D., M.Cu., 


SURGEON TO THE ULSTER EYE, EAR, AND THROAT HOSPITAL, BELFAST. 


THE unsatisfactory nature of the treatment of these 
affections may be jadged by the large number of operative 
procedures of one sort or other which the writers of hand- 
books of diseases of the eye think it necessary to detail. 
There can be no question about the ingenuity displayed, 
but as a rule it is not directed to simplicity of method. I 
find in Swanzy’s excellent handbook no less than eight 
chief operations for trichiasis and organic entropion and 
four for spastic entropion. In Meyer's book there are about 
a score of operations described and more mentioned. These 
books purport to be written chiefly for students and general 
practitioners, but even to one familiar with ophshalmic 
surgery it requires attentive reading to grasp all the techni- 
calities. The operations referred to may be objected to on 
one or more — First, unnecessary destruction of 
tissue ; secondly, complexity and difficulty in execution ; 
and, thirdly, uncertainty. I will not discuss or even name 
these different operations, but proceed to describe a method 
which I have practised extensively, and which I think will 
supplant all other methods. The operation is as follows. 
First stage: If the upper lid is to ba operated on, introduce 
the smooth handle of a dessertspoon under the lid, to protect 
the eyeball and support the lid; let the assistant hold it whilst 
the surgeon steadies the lid on the handle with the left hand, 
and with the right hand introduces a Graefe’s cataract knife 
at the margin of the lid between the eyelashes and the 
Meibomian glands, either close to the punctum or at the 
_ Outer canthus; then push the knife beneath the skin 
about as far as the orbital margin, and by to-and-fro 
motion cub along the whole of the lid margin until he 
has the lid split into two layers, the outer layer con- 
taining the skin and eyelashes, the inner layer the carti- 
lage, Meibomian glands, &c. If the skin and hairs can be 
moved freely upwards, the section has been properly made ; 
if not, blunt-pointed scissors should be passed into the 
section, and any tissue preventing free motion cut. Second 
stage: The skin and eyelashes are glided upwards so as to 
expose about two lines of the cartilage, and are to be 
secured in their new position as follows. A curved needle 
with a strong silk iodoformed thread is to be passed through 
the skin at the middle of the lid about two lines from 
the eyelashes, then through the cartilage, emerging on to 
the conjunctival surface about four lines from the margin, 
and then the needle is to be passed back again through 
the cartilage and skin, coming out a line or so from 
the original point of entry on the same horizontal line. 
A thread is then passed in the same way near the outer and 
inner canthus respectively. The skin layer and the carti- 
laginous layer of the lid are now secured by three loops 
of thread in such a way that the lashes must be displaced 
upwards far from the eye. Each thread is tied with moderate 
tightness over a tiny rol] of lint or cotton-wool. Adbesion 
of the twe layers ia the new position quickly takes place. It 
is evident that at the outer and inner corners of the section 
the hairs will not beso much deviated as at the centre, and if 
the surgeon should think there was any special tendency toa 
turning in of the hairs at these parts he should make a 
small vertical incision through the skin, and by a suture at 
each corner elevate the eyelashes to the desired extent. 
Third stage (grafting): At onetime I followed von Milligen’s 
method by taking a graft from the mucous membrane 
of the lip, but I found that the taking of such a graft 
was not a very expeditious procedure. I have for a 
considerable time taken the graft from the back of 
the ear, and for ease of performance and perfection in 
result I do not think it could be surpassed. I expose the 
back surface of the ear, pass a Graefe’s knife under the skin 
for about an inch, then cub out on one side, and separate 
the attached side by fine scissors. I place the graft on the 
back of my left hand, and with fine scissors remove 
all subcutaneous tissue (this can be done quickly); 
remove any blood with lint soaked in warm boracic acid 
lotion, and immediately apply the graft to the exposed 
surface of the tarsal cartilage, previously cleared of 
all clots, and likewise cleansed with boracic lotion. 


I may remark that I think solution of perchloride of 
mercury not desirable in grafting operations because 
its coagulating power. I adjust carefully the graft by 
a& probe, and do not proceed to the dressing until id 
seems to be pretty adherent. Fourth stage (the dressing) : 
Apply a little strip of lint, saturated with warm iodo- 
form and vaseline ointment, over the graft, and on the 
top of that a piece of lint to cover the whole eyelid, similarly 
saturated, then dry lint and bandage. Both eyes are 
bandaged. The patient is pnt to bed and not disturbed for 
four days. At the lapse of that time the stitches are 
removed, but the eye operated on is bandaged for three or 
four days more. It may be observed that I couple trichiasis 
and entropion, and write of them as if to be treated by one 
operation. If the cartilage be thickened or distorted, it is 
obvious that with such a free exposure of the cartilage the 
surgeon can do anything with it; be may groove it or = 
&c. as surgeons have recommended, but the grooving, 
paring, &c., would be only a small incident in the general 
operation, and hardly worth naming as a separate or 
modified method. 

The features of this operation are: 1. That no skin or 
other tissue is destroyed or removed, save in thickening or 
distortion of the cartilage. 2. Expedition in performance. 
3. Certainty of immediate result, and no liability to relapse. 
4. Its applicability to all sorts of trichiasis and organic en- 
tropion. I have not described the operation for trichiasis 
of the lower lid, as there is bub slight variation. As to 
what is called ‘“‘spastic entropion” of the lower lid in old 
persons, arising chiefly from relaxation of the skin, I see in 
the text-books, old and new, several operations described. 
The trouble, however, may be sufficiently relieved without 
any operation at all. All that is necessary is to put a little 
| a on the lower lid, and that may be conveniently 

one by a spectacle-frame of such a form as to press on the 
lower lid, or, if that cannot be found, by putting a ledge 
on the lower edge of aframe. For this suggestion I am in- 
debted to my brother, Dr. McKeown of Manchester, who 
has already put itin practice. Patients prefer this simple 
and effectual method to any operation. When only a few 
hairs are deviated I see in some books of repute that ib is 
recommended to excise the hairs with the skin. I have never 
done this, but I have seen cases in which it was done with 
disastrous results. Even when a few hairs are faulty it is 
commonly better to operate on the whole lid, as I have de- 
scribed. It seems a more formidable operation, but in the 
matter of personal appearance ib is far superior to the 
seemingly simple excision, Should I wish to get rid of a 
few hairs and not to do the complete lid-splitting, I intro- 
duce the knife between the faulty hairs and the Meibomian 
glands, bring the point ont through the skin two or three 
lines from the margin, then cut on till I have passed all the 
hairs to be dealt with, and cut out on the skin surface. I 
thus have alittle flap which I can evert. I snip out the roots 
of the faulty hairs, then replace the little flap, and secure it 
by suture. Neither skin nor margin of the lid is injured. 

Belfast, Ireland. 


ATTEMPTED POISONING BY CARBOLIC 
ACID. 
By E, C. KINGSFORD, L.R.C.P.Lonp., M R.C.S. 


THE following case of attempted poisoning by carbolic 
acid is, perhaps, of even greater interest than that reported 
by Dr. Greenway in THE LANCET of Aug. 29th, 1891, p. 485, 
in that the acid was not diluted, and that no treatment was 
attempted till more than seven hours after the ‘‘ accident.” 

J. G—, aged thirty-six, was admitted to the Bolton 
Infirmary at 2 P.M. on Aug. 220d, 1889, under the care of 
Mr. G. A. Patrick, with a report that he had poisoned him- 
self with carbolic acid. He was quite unconscious, but 
rolling about as if in great agony, and breathing in an irre- 
gular and spasmodic manner, each expiratory effort bein 
accompanied by a loud bellowing noise ; his extremities an 
surface were cold and bathed in a clammy perspiration, and 
the pulse could scarcely be felt anywhere. The tongue and 
inside of the mouth were covered with a thick white i 
and the skin from the right corner of the mouth to the chin 
was excoriated where some of the finid had trickled down. 
Ineffectual attempts were made to force him to swallow 


— 


744 Tae LANCET,) 


MR. A. R. ANDERSON ON STRANGULATED HERNL*®. 


(APRIL 2, 1892. 


oil &c., and, after a hypodermic injection of apomorphia had 
failed to act, a soft esophageal! tube was passed in order to 
empty the stomach ; this, however, could not be effected on 
account of the openings in the tube becoming plugged. 
About fifteen minutes after the exhibition of the apomorphia, 
and while the tube was being manipulated, the patient 
vomited, bringing up about a pint and a half of light- 
brown, curdy, tenacious material containing lumps of 
apparently partially digested food. This at the time 
was supposed to be the remains of a recent meal, and 
unfortunately was not preserved. Great difficulty was 
found in soothing the patient and in overcoming the effects 
of shock ; but he eventually made a good recovery, and was 
able to leave the hospital thirteen days after his admission. 
The mouth was still somewhat sore, but be could swallow 
without difficulty. Two months later, when seen at the 
Quarter Sessions, he was apparently quite free from the 
effects of the poison. On account of his mental condition 
he was handed over to the care of his friends, and, as the 
police have not heard anything of him since, ib is to be 
presumed that he has had no further trouble. The histor 
of the attempt on his life, as received from the man himself 
and from others, is as fullows :—He had been cut of work 
for some time, and for several months had suffered from 
mental depression and hallucinations, imagining that his 
dead wife frequently appeared to him, upbraiding him for 
previous cruelty, although, according to the account of his 
neighbours, be had always been a good husband. Four 
months previously to this date he determined to do away 
with himself, and for this purpose procured three ounces of 
strong carbolic acid ; but, changing his mind, he carefully put 
it aside for futurense. On Aug. 21st, his hallucinations having 
become more persistent, he decided to take the poison. After 
light meal of bread and tea at about 5.30 P.M ,he spent the 
evening and greater part of the night in removing his few 
belongings, piecemeal, to a friend’s house at some distance 
from his own. This had to be done very warily, on account 
of the police, who, as he remarked, **‘ might have asked 
questions.” At 5 A.M., having completed this job, he 
knocked up a friend in order to bid him good-bye. This 
friend, knowing the man to be a “ bit strange in his head,” 
talked soothingly to him, and, having advised him “‘ not to 
do anything foolish,” regaled him with a cup of tea and a 
slice of bread-and-butter, and, on starting for his work at 
5.45 A™M., left him asleep in a chair. Shortly after 
6 A.M. the patient) awakened and went back to his own 
house, where he finished his preparations by placing the 
bottle of poison on a chair, rolling up his coat to act as a 
eushiop, and putting it against the wall close by, and 
writing his last instructions on a piece of paper which he 
agen to his waistcoat. Then, seating himself on the 

oor so that he could lean against the coat, he “‘ took the 
cork out of the bottle, put the neck well into his mouth, so 
as not to burn his lips, and took a good swig.” He says he 
became unconscious almost immediately, but he evidently 
had time to re-cork the bottle and replace it on the chair, 
for there it was subsequently found. All this must have 
occurred at about 6.30 A.M., and the man was nob discovered 
till 1.30r.m. From inquiries made there is every reason to 
believe that the bottle originally contained three ounces of 
the acid, and afterwards there was found in it just short 
of two ounces. None of it had been spilled on the floor, 
chair, or on the patient’s clothes. The fluid was of the 
colour of light pord wine, quite clear, and of sp. gr. 1065 ; 
ani | was assured by Dr. Stevenson of Guy’s Hospital, who 
kindly examined ib for me, that it consisted of the strong 
liquetied acid. 

In this case it seems to be quite possible—nay, probable— 
that while the man was making his elaborate destructive 
preparations the stomach, by reflex action, was equally em- 
ployed on a protective process—viz., pouring out a large 
supply of mucus, on which, when ingested, the acid chiefly 
acted. If this were not so, how can the thick, tenacious 
contents of the stomach be accounted for? Both the patient 
and his friend agreed that he had eaten only one slice of 
bread-and-bubtter in the morning, and the last food he had 
had before this was some bread twelve hours previously. 

Surbiton. 


Tae Maaistracy (IRELAND).—On the recom- 
mendation of the Lord-Lieutenant of the county the Right 
Hon. the Lord Chancellor has appointed W. Langford 
Symes, Esq., L.R.C.P. &c., of Kiltegan, to the Commission 
of the Peace for the county of Wicklow. 


A CASE OF STRANGULATED FEMORAL AND 
OBTURATOR HERNL®. 


By A. R. ANDERSON, F.R.C.S., 


SURGEON TO THE GENERAL HOSPITAL, NOTTINGHAM. 


JANE S——, aged seventy-five, was admitted into the 
Nottingham General Hospital on Oct. 3rd, 1891, for a 
strangulated hernia in the left groin. She stated that for 
many years she had noticed a small Jump, the size of a nut, 
in the groin, which had given her no trouble until 
two days before admission, when ib had suddenly 
got much larger, and she thereupon began to com- 
plain of pain in the part, accompanied by vomiting and 
constipation. There had been no action of the bowels since 
the descent took place, but she said that she had been able 
to pass flatus. Oa examination of the left groin a lump the 
size of an orange was seen, which had evidently come 
through the saphenous opening. It was rounded in ontline, 
firm, and very tender on manipulation. There was no 
impulse on coughing, and dulness on percussion. She was 
admitted at 6 P.M., and at 7.30 I saw her and operated, 
after failure of the taxis, under chloroform. On opening the 
sac a lump of omentum was found projecting through the 
saphenous opening, the neck of which was very tightly 
constricted at Gimbernat’s ligament. This was notched, 
and the omentum drawn down and examined. It did not 
appear to be much damaged, and was reduced. No bowel 
was found. I then passed a finger through the inner ring and 
felt around it, satisfying myself that all was clear. The wound 
was closed with horsehair sutures and a dressing of mercurial 
wool applied. The operation lasted only a few minutes. 
The next morning (Oct. 4th) she had passed a fairly 
good night, and seemed decidedly better. She had been 
sick twice shortly after the operation, the vomited matter con- 
sisting simply of the contents of the stomach. I attributed 
the vomiting to the chloroform. An enema was then ordered, 
which was followed by an evacuation of feces. On the 
following morning, however, she became rather suddenly 
worse and began rapidly to go down hill, unmistakable 
fecal vomiting appeared, and on seeing her some hours later 
she presented the aspect of a person in the later stages of 
an unrelieved strangulated hernia. At this time she passed 
another motion. As it now appeared evident from the pre- 
sence of these symptoms that there must be some unrelieved 
obstruction, I decided to explore further. Nothing could be 
discovered on examination of the groin, and being satisfied 
that there was nothing in the femoral csnal, and failing to 
find a hernia elsewhere, I decided to open the abdomen. A 
median incision three inches and a half long was made in 
the linea alba below the umbilicus, and on introduring the 
hand I found that a knuckle of small intestine (ileum) 
had passed through the left obturator foramen and was there 
strangulated. The portion of bowel included was very 
tightly nipped by the sharp edge of the obturator mem- 
brane, beneath which the edge of a hernia knife was 
passed after considerable difficulty, and the membrane 
notched in a downward direction. The bowel was gan- 
grenous, and gave way on being withdrawn. An examina- 
tion of the parts outside the abdomen showed that the whole 
of the circumference of the bowel had nob been included, 
and that the gangrene had involved a portion of the in- 
testine, measuring two inches in length, but implicating 
only two-thirds of its circumference. A pair of Makins’ 
clamps were at once applied, which effectually prevented 
any escape of the intestinal contents, the length of gan- 
grenous bowel excised, and the divided ends joined 
together by means of Lembert sutures. On removal of the 
clamps the intestinal contents flowed freely past the line of 
suture and demonstrated its security. The abdominal 
wound was closed in the usual way. The patient, who was 
in a very unsatisfactory state at the time of the operation, 
did not rally, and died some hours afterwards. On a sub- 
sequent examination of the parts there was no leakage 
whatever from the sutured wel, the opening in the 
obturator membrane admitted the forefinger, the femoral 
canal was empty, and there was nothing wrong with the 
lump of omentum which had been reduced. The obturator 
vessels and nerve passed through the foramen above and 
external to the sac. 

This case appears to be worth recording on account of its 
clinical importance, as well as of the extreme rarity of the 
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simultaneous occurrence of these two hernie, and a critical 
examination of the symptoms presented may be of interest. 
They were: sudden and great increase in size of a small 
irreducible hernia in the left groin, followed at once by pain 
in the part, vomiting, and constipation. 1. With respect 
to the swelling, this entirely disappeared after the reduction 
of the femoral epiplocele. At the time of the second opera- 
tion the parts about the saphenous opening were carefully 
‘inspected, and no swelling of any kind existed at or about 
the situation in which an obturator hernia is known to pro- 
trude ; indeed, as was afterwards shown, the knuckle of gut 
involved in the obturator foramen was too small to produce 
this sign. 2. The question as to whether the special pain 
existed along the course of the obturator nerve that is 
usually met with in these cases must remain doubtful. No 
‘inquiry was made as to such pain (the disease not being sus- 
pected), and nocomplaint was made of it. It is reasonable to 
suppose, however, that, if present, ib was not severe, as she 
complained greatly on admission of pain referred to the region 
of the groin and nowhere else, and the morning after the first 
operation expressed herself as being free from pain. 3. With 
regard to the vomiting, no accurate information could be 
obtained about this symptom prior to admission beyond 
the fact that io had occarred, and the patient was not sick 
in the interval which elapsed between her admission into 
the hospital and the time of the first operation. It should 
also be noted that the vomiting which occurred twice after 
this operation, and which I attributed to the effects of the 
anesthetic, was absolutely non-feculent in character, con- 
sisting simply of the contents of the stomach, feculent 
‘vomiting appearing suddenly on the second day after opera- 
tion. 4, The constipation, it will be remembered, was 
not absolute. Although there had not been any movement 
of the bowels for forty-eight hours previous to admission, 
cyet she had during that time passed flatus, and continued 
to do so on the day after operation. Ab this time her 
bowels were well moved after an enema, and there was 
another slight motion on the following day. All these 
anomalous symptoms, which made me doubt at the time 
that there was anything more than the severely constricted 
epiplocele to account for them, were probably caused by the 
fact that a portion of the calibre of the intestine had escaped 
strangulation and had allowed flatus and some liquid feces 
to pass. Death resulted in this case from the inability of 
an aged and feeble person to bear the shock of the second 
operation ; excepting for this, no reason was disclosed at the 
ey ge examination why she should not have recovered. 
he facb that obturator herniw usually occur in elderly 
seem, especially females, together with the difficulties in 
iagnosis, even when the case is nob complicated, and the 
‘frequent delay in operating that consequently ensues, no 
‘doubt accounts for the very high mortality that has 
‘hitherto prevailed in such cases. 
Nottingham. 
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CHOREA FOLLOWING INFLUENZA IN A WOMAN 
AGED SIXTY-FIVE. 


By P. A. McCartuy, M.D., M.Cu., M.A.O. (R.U.L), &e. 


On Jan. 26th I was called in to see Mrs. A. C——, aged 
sixty-five. She had been feeling unwell for some time 
previously, but had taken to bed only the day before. The 
usual symptoms of influenza were present, together with a 
slight cough. Temperature 101°F. In a few days the 
cough had gone and the temperature fallen to normal, but 
the prostration was very great and anorexia almost com- 
plete. Ib was with difficulty she could be persuaded to 
take nourishment of any kind ; she ‘felt that she did not 
want it,” and ‘‘ everything had the same salty taste.” She 
complained s)so of nausea and a burning pain in the pit of 
the stomach, and suffered a good deal from flatulence. To 
relieve these symptoms pepsine was given, effervescing 
draughts, ice, and mixtures containing soda, bismuth, 
hydrocyanic acid, &c., followed by quinine, strychnine, 


bark, dialysed iron, brandy, and champagne, bud with very 
little benefit. For two weeks she continued in much the 
same condition, now showing slight improvement, again 
relapsing, but making po decided progress towards recovery. 
On Feb. 23rd choreic movements began in the fingers of the 
right hand, and three days later all the muscles of the arm 
and face had become involved. The arm was jerked about 
so violently that it was found necessary to secure it, the 
skin being broken in places. Her speech was much im- 
paired, and she had to be fed from a feeding cup. Liquor 
arsenicalis was given, and she was put on milk, liquor 
carnis, peptonoids, peptonised cocoa and milk, brandy, 
and port wine. On the morning of March 6th the 
movements had encirely ceased, leaving the patient in a 
very exhausted condition, from which she never rallied ; 
she grew gradually weaker, and died on March llth. In 
her youth she had an attack of diphtheria, followed by 
paralysis of the right arm, lasting some mon 
Kempsey, Worcester. 


PHLEGMASIA DOLENS FOLLOWING INFLUENZA. 
By C. ALex. Ducket, M.R.C.S. 


ALTHOUGH phlegmasia dolens is a disease which occurs 
chiefly in the puerperal state, I have seen it lately in three 
cases of influenza, all of which bore striking resemblance to 
each other. Instead of the temperature going down, as is 
usual in an uncomplicated case, it kept up. There was 
great pain in the groin and upper part of the thigh, 
quickly followed by swelling, which extended over the 
whole limb. This rapidly increased, so that in two days 
the limb was twice as large as the non-affected one. The 
swelling was of a very solid nature, and did not pit upon 
pressure. There was not the least alteration by raising 
the leg. This state of things lasted for ten days, under the 
usual treatment, when the pain grew less, the limb softer, 
and the temperature fell to 99°8°. All three patients were 
affected in the left lower extremity, and were very restiess, 
The obstructed vessels could be easily felt as hard cords. 
I may mention that the above patients were not subject to 
varicose veins, and, although married women with families, 
were never before troubled with their legs. The frequency 
of phlegmasia dolens in the lying-in period is attributed to 
the combination of slowness of the circulation with a vari- 
cose condition of the veins plus an extra amount of fibrin 
in the blood. May we nov have exactly such a state of 
things during influenza’ 

Lavenham, Suffolk. 


SOME CASES OF ABNORMAL SWEATING. 
By L. FrAzer-Nasu, L.R.C.P. & 8, Ep. 


CAsE 1.—Amongst the patients who were attending the 
Hyderabad Dispensary in 1888 was a Hindu boy, upon 
whose skin was a crystalline deposit, more or less generally 
distributed, which suggested the idea that the boy had 
bathed in a saturated solution of some salt that had been 
allowed to dry on him. The crystals were glistening and 
amorphous to the naked eye, and required some friction to 
be removed dry. The family histury was unimportant. 
The boy, who was ten years old, had suffered more 
or less since babyhood from malaria, and for four or 
five years his mother had noticed these white sweats, 
which, she said, occurred while he slept. I never 
found his skin other than dry, although he attended 
the dispensary for debility during some of the hottest 
months. The efflorescence was most marked on the legs, 
and notably over the shins; the crystals were also largely 
deposited on the back. About the head the crystals were 
coarser than elsewhere. The boy was thin, with flabby 
muscles, and his back was covered with rather long downy 
hair. The heart and lungs were apparently healthy. The 
urine, which { examined on one occasion only when the 
efflorescence was fully marked, was acid, sp. gr. 1008; no 
change on boiling. The microscope showed the usval 
phosphates. I tried to examine the skin deposit under the 
microscope, but failed to get more than epithelial scales 
and amorphous crystals. I regret to say I did nob test the 
latter chemically, and, owing to press of work, was not able 
to take notes as fully as I could have wished. After a 
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course of tonics the white deposit on the skin became less 
and less marked, and in two or three months it had prac- 
tically disappeared. 

CASE 2.—This patient was sister to the above, a healthy 
child, about seven years of age. The deposid was well 
marked under her chin, and less so about her back. The 
mother said she always had it in the hot months. 

CaAsE 3.—A Mohammedan boy aged thirteen had white 
efflorescence on his chest, back, forehead, and thighs. For 
two or three days he had had very slight bronchitis, and 
since then only had noticed the white sweats. I saw him 
only once or twice. 

CasE 4.—A Mohammedan boy aged eight, suffering from 
sores on his abdomen, the result of contact with mango 
juice. Since he had had these abrasions only had the 
white sweats been noticed. The deposit was well marked 
on his face, chest, and back. He had no cough. I saw 
him only on that one occasion. 

After this I noticed several cases at intervals, with a 
slightly marked efflorescence, generally in boys, always in 
natives. There was no irritation noticeable from the salts 
deposited on the skin, no sign of prickly heat or erythema. 
There was nothing abnormal about the quantity of urine 
pews. The food usually taken was milk, fruit, coarse 

, and water. The clothing worn is very slight, and a 
large surface of the body was exposed to the sun and air. 

Haverstock-hill, N.W. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mcr- 
borum et dissectionum historias, tum aliorum tum rias collectas 
se comparare.—MOoRGAGNI De Sed. et Cause, Morb., 

jum. 


lib. iv. 
METROPOLITAN HOSPITAL. 

CASE OF ENTERIC FEVER, WITH PULMONARY COMPLICA- 
TIONS, FOLLOWED BY LARYNGEAL DIPHTHERIA ; 
TRACHEOTOMY ; DEATH ; NECROPSY. 

(Under the care of Dr. HowARD TOOTH.) 

THERE are very good grounds for presuming that this is 
one of the rare cases in which a membranous or diphtheritic 
laryngitis complicates enteric fever. The aspect of the 
patient, character of the temperature chart, enlargement of 
the spleen, the papular exanthem and characteristic diar- 
rhoea rendered the diagnosis of typhoid fever almost certain 
during life, while the ulceration in the cecum and the 
enlargement of Peyer’s patches and of the mesenteric 
glands (found post mortem) confirmed it. The diagnosis 
of diphtheria could not be made with certainty during life, 
though the albuminous urine and the enlargement of the 
glands in the neck, which came on after tracheotomy, 
rendered it probable. The membrane found post mortem 
was indistinguishable from that of diphtheritic laryngitis. 
For the notes of the case we are indebted to Mr. R. F. 
Standage, house physician. 

T..T——, aged five, was admitted on Dec. 21st, 1891, with 
high fever and painin the abdomen. For three days before 
admission he had been restless, had shivered, lost his 
appetite, and had been sleepless. There had been no diar- 
rheea. On admission his face was flushed, the skin hot and 
dry. Temperature 101°8° ; pulse 120; respiration 20. There 
was slight tenderness in the right iliac fossa on gentle 
pressure. No tympanites. No spots on the abdomen. 
Spleen not palpable ; dulness not increased. Tongue moist ; 
furred down the centre, red at the tip and the edges. Heart 
and lungs normal. 

Dec. 22nd.—Signs thesame. Morning temperature 101°2°, 
normal in the evening. Has passed one rather light-coloured, 
formed motion. The patient is treated as a case of enteric 
fever; is on liquid diet. Quinine (two grains) and salol 
(five grains) powders thrice daily, and-three minims of 
liquor sodz chlorinatz also three times a day. 

23rd.—Gurgling and pain in right iliac fossa. Some 
papular rose-coloured spots on abdomen. Morning tempera- 
ture 100°, evening 103°8°. Passed a liquid, light-coloured 
stool not containing any shreds or blood. 


25th. — Morning temperature 101°4°, evening 104°. 
Sponging (tepid) ordered when the temperature reaches 
103°. Pulse 132, regular, markedly dicrotic. Abdominab 
pain more marked. Spleen distinctly felb. No fresh 
spots. Passed two liquid ‘ yellow-ochre” stools. Tongue 
furred in centre; moist. Breath of a sweetish offensive 
odour (? result of salol). 

26th.—Morning temperature 103°2°, evening 103°; pulse 
132 (dicrotic). Tenderness in epigastrium ond right hypo- 
chondrium. Snorisg rhoncbi heard at both bases behind. 
Crepitant 14les over the front of the chest. 

28th.—Motions still loose and light coloured. No 
hemorrhage. Rhonchi and bubbling and crackling :4les 
over the whole of the chest. Heart sounds distinct. 
Morning temperature 101°, evening 105°4°. 

29th.—Considerable diarrhoea. No hemorrhage. Sic’x 
during the night. Delirious. Bronchial breathing at the 
right base behind. Kespiration 40 (shallow). Urine: sp. gr. 
1020, no albumen. 

3lst.—Spots on abdomen faded. Dalness at the base of 
the right lung Loud bronchial breathing. The 
child continued in much the same condition till Jan. 4th, 
when the note says: ‘‘Better. Temperature 99-2”. Signsin 
chest improved. Less crackling and rhonchus.” 

Jan. 4th, 1892.—No bronchial breathing. Note impaired; 
not dull at right baee. 

5th.— Developed laryngeal cough, stridor, and_aphonia. 

7th.—Has been treated for laryngitis with a steam-kettle 
and tent ; fomentations to the neck. Also, later, leeches 
were applied, but withoutimprovement. During last nighs 
the stridor became very marked, cyanosis supervened, and 
there was marked recession of the chest walls. Urine: 
cloud of albumen. No membrane on the. fauces. No 
enlargement of glands at the angle of the jaw. Air does 
not enter well at the bases of the lungs. 3 P.M.: Stridor and 
recession increased. Emetics administered. No improve- 
ment. 7.30 P.M.: Colour waxy pale. Very little air enter- 
ing the lungs. 7.45 P.M: Tracheotomy performed below 
the isthmus. No membrane coughed or feathered up. Very 
little bleeding. Symptoms almost immediately relieved. 

8th.—Slept well. Fed by nasal tube. : Breathes easily. 
Coughs occasionally, but has not coughed up any mem- 
brane. Temperature 100°6°. 

9th.—Troubled with cough in the night. No membrane 
brought up. Considerable swelling of glands in the neck. 
Urine albuminous. 

10th.—Bad attack of dyspnea at 6.30 A.M. Several 
small pieces of membrane removed by feathering, apparently 
from low down in the trachea. Pulse 160. 5 P.M.: Earthy 
colour. Pulse 180. 10P.M.: Colour worse. Temperature 
104°; pulse 180; respiration 68. 

11th.—Tube left out at 10.45 A.M. Can breathe through 
lurynx, but not completely. Patient got rapidly more 
collapsed, rallied in the evening, but, again collapsing, died 
at midnight. 

At the post-mortem examination, made by Dr. C. F-. 
Marshall, the larynx and trachea were found to be lined 
with diphtheritic membrane. No ulceration of the 
laryngeal mucous membrane, or necrosis of cartilages. The 
right lung was completely consolidated with old broncho- 
pneumonia, the left being collapsed and somewhat con- 
gested. In the cecum, close to the ileo-cecal valve, was a 
congested Peyer’s patch, slightly ulcerated at one spot. 
Several similarly congested Peyer’s patches were found 
along the ileum, but rone ot them ulcerated. The 
mesenteric glands were enlarged, especially those in the 
mesentery attached to the cecum. Spleen enlarged ts 
about twice the natural size. 


BRADFORD INFIRMARY, YORKS. 
A CASE OF ACROMEGALY. 
(Under the care of Mr. APPLEYARD.) 

In the following case some of the characteristic signs and 
symptoms of acromegaly, as described by M. Pierre Marie 
and others, dre wanting. Of these the most noticeable 
is the absence of enlargement of the lower jaw and of the 
tongue, and of limitation of the fields of vision. But in 
nearly all other particulars the case appears to us to 
resemble very closely other cases of acromegaly. The 
accompanying engra ge taken from photographs, give a 
fair reprecentation of this patient’s appearance. For the 
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motes of the case we are indebted to Dr. J. Lacy Firth, 
house surgeon. 

. L—, an unmarried weaver, aged forty-two, pre- 
sented herself in the out- patient department of the Bradford 
{infirmary on Oct. 3lst, 1891. She complained of pain in 
both ankles, rendering walking difficult, and of cessation 
of menstruation. She has had the pains in the ankles, 
which are of an aching character, for twelve months. 
They are always worse at the end of a day’s work; so 
that, although she is able to walk to the mill in the 
morning, at night when her work is done she has to 
take the tram to her home, which is five minutes’ walk 
distant. She ceased to menstruate twenty years ago, and 
during the whole of that period has only had catamenial 
discharge once—viz., ten or twelve years ago,—and on that 
occasion the discharge lasted only for one day and was in- 
considerable in quantity. When menstruation ceased she 
began to suffer from severe headache. Ab first this was 
frontal. She had ib almost every day. It was not associated 
with vomiting, and in all other ways she felt quite well at 
this time. The headache was always more severe at 
the menstrual epochs, and at those times she also felt 
‘heavy and —— After the lapse of four or five 
‘years the headaches ceased to be frontal and became 
occipital, and about this time she became an out-patient 
av the Bradford Infirmary. She attended for twelve 
months, and the headaches gradually ceased, and she has 
not suffered from them since. Abt this time she had no 
abnormal sensations in the hands or feet, and she did not 
think ———s of their size, which was less than at the 
present time. The patient first noticed the increase in size 
of her hands and feet about ten years ago. Her attention 
was drawn to the size of her feet because she was unable 
to obtain ready-made boots large enough to fit them, 


and since she has always had to get boots made | 


to measure. About the same time she discovered that 
she could not obtain gloves large enough for her hands, 
and for this reason has not worn any since. Seven 
or eight years ago she gave up all sewing because she 
could not procure a thimble large enough. About this 
time also (seven or eight years ago) she suffered a good deal 
‘from pain in the right shoulder-blade, brought on by her 
work, and a little later the back began to grow out, and the 
curvature has gone on increasing since. The patient’s facebas 
been altering in appearance during this pe od. She thinks 
‘her nose has become larger and the lower lip, and has 
noticed the face becomivg puffy and swollen. She has had 
‘@ cough summer and winter for four years, and it has been 
specially severe the last two winters. Her appetite has 
been fair and neverextraordinary. She has never passed more 
arine thannatural. She has not been troubled with sweating, 
general or loca). She has not suffered from cold ex‘remi- 
ties. For the last seven or eight years she has not cared 
to go out at all, because people ‘‘ looked at her so.” She 
has during the same period noticed alteration in her voice. 
She has difficulty in pronouncing her words distinctly. The 
patient never remembers being laid up with illness, 
excepting when she had measles as a child. Her mother is 
alive and healthy ; her father died at the age of forty-seven 
in a decline. The patient has lost nine brothers and sisters. 
All died between three and four years of age, with the 
exception of one sister, who died of dropsy at thirty-one 
as of age. No relative was ever affected, to patient’s 
owledge, with large hands or feet. 

Dec. 19th, 1891.—Patient is very pale and old looking. 
She is 5ft. 4in. in height. The conjunctive are very pale. 
She is thin, and the skin on the trunk and limbs is soft, 
supple, and loose, and there is very little subcutaneous fat, 
which is especially wanting on thelimbs. The temperature 
varied from 98° to 98°4° F.; once or twice only it reached 99°. 
ead and face: The skin on the face is natural and 
fair, excepb on the nose, where it is coarse, the sebaceous 

lands being unduly conspicuous, and comedones present. 

e face is striking from the large size of the nose and 
the ee of the lower lip. The latter is large 
and loose, and hangs forwards and downwards. The 
dry mucous membrane of the lower lip is unduly con- 

mous, and is of a ruby-red colour. The eyelids are 
marked] puffy one Bright’s 
disease, bub there is no transparency of the swollen tissue, 
and it never alters. The face may be described as 
of rectangular form in the upper two-thirds, the lower 
third being triangular, owing to the shape of the chin, 
which is rather pointed. The nose is of large size; it 


measures from tip to forehead 2?in., and from the cheek 
tothe tip 2in. There is asymmetry of the face, the nose 
having a deflection to the right side, the chin to the lef. 
The forehead is wrinkled, and the naso-labial folds are 
marked. The cheeks are flabby. The circumference of the 
head at the level of the root of the nose and external 
occipital protuberance is 232in. The external ears are 
natural, with the exception, perhaps, that the tragus pro- 
jects outwards more than usual. The zygomatic arches 
are rather conspicuous, and the malar bones. The right 
temporal region is somewhat bulged. The ocular con- 
janctiva is sallow. Arcus senilis is slightly marked. 
The tongue is but slightly, if at all, enlarged. The neck is 
short; it measures 134in. circumferentially in its middle. 
It is directed forwards. There is no enlargement of the 
thyroid gland. The thyroid and tracheal cartilages are 
easily felt, and show no enlargement. The hands are 
large. The fingers are of cylindrical shape and do nob 
taper. The sts are obviously enlarged. The circum- 
ference of the right hand at the kuouckles is 9in., of 
the left 8Zin. The circumference of the forefinger at the 
second joint is 28 in., at the proximal joint 3jin. The skin 
is very thin and loose, and free from fat on the dorsum of 
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the hand; thicker on the fingers behind. The skin of the 
palms is loose and thick, and on the ulnar border a mass 
of skin and subcutaneous tissue can be easily raised from 
and moved freely upon the subjacent metacarpal bone. 
When the hand is held straight out with the finger extended 
the terminal phalanges are invariably found to be slightly 
flexed. The patient can only fully extend the terminal joint 
of the left forefinger. She can over-extend the proxi- 
mal phalangeal and the metacarpo-phaiangeal joints. 
The nails are short and broad, and striated, especially those 
of the thumbs. The articular extremities of all the 
phalangeal bones are slightly larger than natural, and the 
joints are looser. Thesame remarks apply to the knuckles, 
and in the latter soft crackling is elicited when free passive 
movements are made. She can close the hands, bringing 
the fingers upon the palm fully and naturally. The lower 
ends of the radii feel large, and, to a less degree, the ulna. 
The skin of the palmsis dry. The veins upon the back of 
the hands and in the lower parts of the forearms are notice- 
ably enlarged. The olecranon processes are somewhat 
large, and also the condyles, and the latter are more 
easily felt than ordinarily, owing to the softness of 
the tissues around. The head ot the humerus seems 
natural. There is a lipoma-like tumour, about the size 
of a hen’s egg, between the spine of the scapula and the 
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clavicle on the left side. The clavicles upon inspectior 
appear longer than natural; the length is 54in. from the 
sternal to the acromial articulations. Power of grasp in the 
hands is moderate. Sensation to touch and pain is perfect 
in the hands and forearms. Lower limbs: The feeb are 
very large. Lying along the outer borders of the feet and 
upon the inferior and posterior surfaces of the os calcis 
there are pads of somewhat firm tissue. When the patient 
is standing this tissue is displaced outwards, and increases 
the breadth of the soles. The skin on the dorea is thin and 
free from deposit. There is marked hallux-valgum in both 
feet, and the affected joints are larger than natura). 
There is a tendency to over-extension of the metatarso- 
phalangeal joints and to unnatural flexion of the distal 
phalangeal joints. The malleoli are natural and the upper 
extremities of the tibic and fibule seem natural insiza. The 
patellz seem large. The right one measures 3}ip. across its 
widest part and the left one 3}in. Owing to the softness of the 
muscles the condyles of the femora can be very easily felt. 
There is slight lipping of the edges of the trochlear and con- 
dylar articular surfaces ; there is soft crepitus in the knees 
on movement. Patient is seen when standing to have genu 
varum. There is slight varicosity of the internal saphenous 
veins in the lege. The nails are transversely and longi- 
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tudinally striated. The feet are sometimes found bedewed 
with sweat, at other times dry. Back and chest: There is 
very marked kyphosis of the upper two-thirds of the dorsal 
region of the spine, and it is continued into the lower 
cervical region. There is slight lumbar lordosis and slight 
lateral curvature to the right in the upper two-thirds of 
the dorsal region. The right half of the back is very pro- 
minent. The shoulders are thrown forwards somewhat. 
The sternum is deflected to the right of the middle 
line. The ensiform cartilage is easily felt, and is per- 
haps rather longer than natural; it is nob prominent. 
The second intercostal cartilages are very prominent, and 
especially so at the line of junction with theribs. The costal 
—_ are all prominent at the line of junction with the 
ribs he ribs lie posterior in level to the cartilages at the 
junctions. The elevations formed as above are very similar 
to —_ beading. The girth of the chest is 34in. at the 
level of the axillary folds. The heart sounds and apex beat 
are normal in character. Pulse 85 to 95, regular. The 
radial arteries are slighthly thickened, and the tem- 
porals just visible and slightly tortuous. Reepiratory 
movement of the chest is deficient, and is rather of the 
nature of a jerk upwards than a true expansion. Percussion 
reveals hyper-resonance in front, except in the cardiac 
area, and behind normal resonance, except over the 
prominence of the right ride. The breath sounds are harsh 


in both subclavicular regions and weak at the bases. 
There are sonorous rhonchi heard over both sides of 
the back and a few muffled riles at the bases. The 
patient’s voice is thick and husky always, and monotonous.. 
Abdomen and digestive system : The lower two-thirds of the 
abdomen are full and prominent, and marked off from the. 
apper third by a transverse furrow, which crosses one inch 
above the level of the umbilieus. Resonance exists in all 
parts. No viscus palpable. Liver dulness exists in the 
sixth and seventh intercostal spaces in the nipple line. 
Patient's appetite is natural, and the bowels are regular. 
Genito-urinary system: The urine has b-en repeatedly 
examined, and in each instance was normal in character ; 
its specific gravity varies between 1017 and 1020, the 
colour orange or amber, and it is clear. It yields 
no reaction with Fehling’s solution, and contains 
no albumen. The quantity passed in the twenty 
four hours varied within the limits of eighteen and forty- 
two ounces, minimum and maximum, and was measured 
nearly every day for three weeks. The external genitalia. 
are normal, and vaginal examination reveals a small cervix. 
with nulliparous os and no abnormality. The distance be- 
tween the anterior superior iliac spines is 10} in., and across 
the iliac crests, at the widest part, 13,in. The patient is 
always in good spirits, and is of a contented disposition. 
The knee-jerks and plantar reflexes are normal.. Her power 
of hearing is equally good on the two sides, but is much lees 
than natural. She ceases to hear a watch at a distance of 
eight inches, which other persons hear at a distance of 
from two to three feet. Vision is unimpaired. There is no 
trace of optic neuritis. The fields of vision, tested with the 
finger, reveal no limitation. Perimeter not used. 
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Rapid Dilatation of Uterus for Hamorrhage. 

AN ordinary meeting was held on March 28th, Dr. De 
Havilland Hall, Vice-President, in the chair. 

Dr. AMAND ROUTH read a paper on Rapid Dilatation of 
the Uterus for Diagnosis and Treatment in cases of Uterine: 
Hemorrhage. After discussing the preliminary treatment 
of cases of uterine hemorrhage, the importance cf explora- 
tory dilatation of the uterus for those cases where no: 
obvious cause existed was urged. Out of the fifty-two 
cases related, forty-two, or 81 per cent., were found to have 
a removable intra-uterine condition accounting for the 
beemorrhage. As regarded Apostoli’s treatment, he con- 
sidered that, where permitted by the patient, and otherwise 
practicable, the cervix should be first dilated and the uterine: 
cavity explored. The same proceeding should be also 
adopted before the alternative operation of céphorectomy 
or hysterectomy was entertained, and it was shown 
that fourteen out of the sixteen fibroid uteri (88 per 
cent.) were found, after dilatation, to have a removable: 
intra-uterine condition, such as polypus -or fungous- 
endometritis, as the immediate cause of the hzmor- 
rhage. If a series of cases set apart for Apostoli’s 
treatment could first have their uteri dilated, and be then 
tabulated according to whether the fibroids were intra- 
mural, submucous, or polypoid, or whether fungous endo- 
metritis were present, and the results recorded after the 
proposed treatment, the class of cases where electricity 
would do good would soon be known, and the previous 
dilatation would at the same time enable the operator to- 
ascertain the spot were the current: cou'd be applied most. 
advantageously. The details of the dilatation by long- 
handled metallic bougies were then given, rigid antisepsis 
being all essential. The fifty-two cases described consisted 
of 13 placental or membranous retentions, 5 polypi, 2 polypi 
and fungous endometritis, 2 fibroids without fungous 
endometritis, 7 fibroids with fungous endometritis, 5 
granular endometritis, 5 malignant disease, and in 5 no 
intra-uterine cause was found. The following conclusions 
were considered to be proved:—1l. where there was 
profuse menorrhagia, and more especially where. metror- 
rhagia was also present, without obvious cause, the 
cavity of the uterus should be explored. 2. That the 
best way to explore the uterine cavity was to rapidly. 
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dilate the cervix with graduated bougies under anes- 
thesia. 3. That with rigid antisepsis there was practi- 
eally no risk, and very rarely any subsequent pyrexia, 
unless malignant disease or salpingitis were present. 4. That 
even where tubal disease was present or suspected, explora- 
tory dilatation of the cervix, for metrorrhagia of Say 
intra-uterine origin, was not necessarily contra-indicated, 
salpingitis being often secondary to and aggravated by 
intra-uterine disease. Here again antisepsis was all-im- 
portant. 5. That where fibroids of the uterus were evi- 
dently present, the immediate cause of the hemorrhage 
might be a removable one, such as a coexisting polypus or a 
fangous endometritis, and that therefore the uterine cavity 
should be, when practicable, explored, before removal of the 
appendages or hysterectomy was entertained. 6. That in 
some cases dilatation alone sufficed to greatly relieve both 
the hemorrhage and the pain. 7. That if an exploratory dila- 
tation were more often adopted prior to the employment of 
Apostoli’s treatment, it would tend to a more exact know- 
jedge of ibs applicability, and put its use on a more scien- 
tific basis. 

Mr. DoRAN said that the first thing to be satisfied of was 
the presence or absence of endometritis; but the precise 
nature of the latter affection was not quite known. The 
diseases of the tubes were fairly understood, as were also 
those of the ovaries, except cirrhosis, which latter seemed 
to correspond somewhat to baldness or whitening of the 
hair. The difficulty with the uterus was that there was 
something of its membrane cast from it every month, but 
precisely how much no one knew, and on that account it 
was very difficult to. say what was morbid and what was 
aot. The danger of endometritis was its extension to the 
tubes and peritoneum, and the great advantage of dilatation 
and diagnosis was that many diseases to which women were 
liable could be, by suitable treatment, thus nipped in the bud. 

Mr. KNOWSLEY THORNTON agreed with the first and 
second of the author’s conclusions, and he was also sure of 
the value of antisepsis. He never passed a sound but he 
followed ib with a probe, on which was twisted a bit of 
cotton-wool dipped in iodine, and he left this in the uterus 
for a few seconds; he had not found pyrexia follow dilata- 
tion, even in malignant cases. He did not see why anti- 
septics were all important in pyo-salpinx cases, because in 
those it was quite impossible to protect the woman from 
sepsis. In many cases of uterine fibroid it was quite 
impossible to explore and to render the uterine vavity 
aseptic ; it was far better. to proceed with the major 
‘operation at once. He had found hemorrhage and pain 
relieved by operation, sometimes in a way not easy to 
explain. He thought that a debate on this subject would 
prove useful to the profession at large, for there was still 
much ignorance on this subject, and he quoted, in conclu- 
sion, a case of fungous endometritis in which, for want of 
dilatation, carcinoma of the uterus had been diagnosed. 
Hysterectomy had been proposed, and, but for an independent 
opinion, would probably have been carried out. 

Dr. HAYES agreed with the author’s general conclusions, 
which accorded with his own experience. Long ago he 
came to the conclusion that dilatation by tents was 

dangerous, because it led to cellulitis and sepsis, and he had 
therefore adopted Hegar’s bougies, which he had made with 
@ more rounded extremity. He had found fixation of the 
uterus by vulsellum unnecessary, for where it was done it 
incommoded the further passage of bougies into the uterus. 
Before removing tumours he preferred, after rapid dilata- 
tion, to use a tent, as under the influence of the latter the 
uterus became softer. The only case in which he had met 
with accident in rapid dilatation was the following :—A 
woman past the climacteric was suffering from profuse and 
watery discharge. As he dilated, the uterus ruptured, 
both at the side and at the fundus, although no force was 
used. Ab the post-mortem examination there was found 
-fatty degeneration of the liver and of the heart ; the uterus 
itself was very soft, and apparently fatty also. He would 
‘hesitate to dilate if acute salpingitis were present. 

Dr. WILLIAM DUNCAN thought that in all cases rapid 
dilatation should be resorted to in preference to gradual, 
there being far greater risk with the latter. The only excep- 
tion he would make would be in the case of malignant 


disease of the fundus. He held that the uterus should be 


fixed with a vulsellum, as a case had been recorded in which 
the organ had been torn from its connexions where dilators 
alone had been used. Where the cervix could not be easily 
gtipped he usually made a small 


bilateral slit and then 


passed one blade inside the cervix and one out. In fibroids 
the operation of hysterectomy or of removal of the appendix 
should be preceded by dilatation of the cervix. He related 
two cases in which, having neglected to previously dilate 
the cervix, he removed the appendages for fibroid, without 
checking the bleeding. One of the patients subsequently 
returned. He then on dilatation found a pedunculated fibroid 
as large as an orange, which he removed with the écraseur, 
with the result that the hemorrhage almost entirel: 
stopped, though some intra-mural fibroids still remain 
Slight lacerations of the cervix were of no moment and 
healed up rapidly ; they were obviated in the virgin uterus 
by lateral incision. He had found that dilatation could be 
carried out without the aid of an anesthetic in many cases 
in multipare. He agreed cordially in the advantage of 
thorovgh asepsis. After dilating he introduced iodised 
phenol and placed an iodoform bougie in the cana), which 
was kep» in place with a plug of glycerine. 

Dr. JOHN WILLIAMS did not know why Hegar’s dilators 
were considered to be so good, and why tents were so de- 
preciated. The latter had, till comparatively lately, been 
constantly used with very few bad results, if the patients 
were kept in bed and on their backs. Rapid dilatation by 
bougies was better when pregnancy had recently occurred, 
but in women who had not been pregnant for a long time 
the risk was very great. To dilate a uterus so that the 
forefinger could be introduced as far as the fandus meant 
that the cervix must be lacerated in every case, and the 
tear began at the internal orifice and extended downwards ; 
therefore he could not see why incising the external os 
should stop it. Such a laceration would leave a scar which 
might give rise to trouble afterwards. It was not necessary 
to dilate a uterus for diagnosis so that a forefinger could be 
passed into it—endometritis, for instance, could be easily 
told by the way in which a sound passed gently over the 
surface of the mucous membrane produced hemorrhage. 
For the treatment of that condition rapid dilatation was 
most valuable, the canal being dilated up to the size of a 
No. 18 English, and the curette then being freely used. In 
cases of hzemorrhage the cavity of the uterus should not be 
explored until the case had failed to be controlled by 
medicine. The risk of —_ dilatation was slight, but in 
one case, about six days afterwards, what appeared to be a 
heematocele developed, but the patient did quite well. He 
had dilated safely in instances in which there were lateral 
swellings on each side of the uterus. If hemorrhage were 
present in association with tubal disease, its occurrence was 
probably accidental. He admitted the advantage of 
dilating in many cases of fibroids; at any rate, if this were 
done more frequently, a large number of women might have 
their ovaries saved. 

Dr. HEYwoop SMITH agreed that in many cases it was 
not necessary to go beyond a No. 18 in dilating, and the 
operator himself should certainly hold the uterus in order 
to estimate the amount of resistance. He advocated the 
employment of Bell’s dredge curette, which he held to be 
more efficient than most in use. Any plugging that was 
necessary should be accomplished by means of gauze in 
strips. He referred to a case of pyo-salpinx in which the 
whole tubeful of pus emptied itself into the uterus during 
the catamenial discharge, and perhaps dilating and curet- 
ting in these cases might be of value in promoting this. 

Dr. Horrocks said that from a consideration of the 
structure of the cervix he could nob see how laceration 
could be avoided in rapid dilatation. Tents did not 
lacerate to the same extent, because the process was a more 
physiological one. He had never had any eerious results 
from the use of the bougies, though at Guy’s Hospital a 
Hegar’s dilator had been pushed through the uterus into 
the peritoneal cavity without untoward result. The patient 
died four months later of another lesion, and the scar in the 
uterus was then distinctly visible. He held that there were 
cases in which dilatation of any kind was injadicious, and 
in others, such as those in which the patient had not been 
pregnant for a considerable time, it was better to use 
laminaria tents which bad been soaking in absolute alcohol 
containing corrosive sublimate. 

Dr. CHAMPNEYS said that he thought that too much had 
been made of the idea that Hegar’s method was the only 
antiseptic one. It could never be certain that the cases 
were aseptic to start with, and either a bougie or a tent 
might bring in septic pus with it. With care alaminaria tent 
could be made not only harmless of itself, but it could be 
used as the vehicle for the introduction of a certain amount 
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of powerful antiseptic to the benefit of the patient, A tent 
not well prepared might become foul, but if carefully applied 
and the vagina well packed with antiseptic behind it, 
it could be kept sweet for hours or even days. Hegar’s 
method was especially useful where the cervix was moist 
with secretion, for it was then in such a temper as to yield 
readily. The cases of rigid dry cervix should be prepared 
with a tent before using the bougier. 

Dr. LEWERS said that refereuce had been made to his 
eee on Rapid Dilatation of the Cervix read before the 

arveian Society some five years ago. Many then present 
who were opposed to the method bad since become strong 
supporters of it. He himself now considered that rapid 

tation was not a method to be universally applied in all 
cases, but that it was of special value where dilatation was 
required at no long time after a confinement or miscarriage, 
or in cases of molar pregnancy. For such cases it was a 
perfecb method. On the other hand, in cases altogether 
apart from pregnancy, or in those who had never been 
pregnant, rapid dilatation often meant laceration, and for 
such cases dilatation by means of laminaria tents, rendered 
aseptic and antiseptic by prolonged immersion in a 1 per 
cent. solution of corrosive sublimate in absolute alcohol, 
was the best method. 

Dr. AMAND RovuTH briefly replied, remarking that he 
did not consider it safe to hurry too rapidly over the smaller 
sizes at the beginning of the process. He agreed that most 
eases could be diagnosed when the size of No. 15 Hegar was 
reached, and he only dilated further if operative measures 
had to be adopted. 
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Compound Ganglion of Wrist.—Thiersch’s Method of Skin 
Grafting.—Leucocythemia.—Unusual Cutaneous Erup- 
tion. — Transposition of  Viscera. —Thyrotomy for 
Malignant Disease of Larynx.—Peculiar Lesion of 
Soft Palate.—Congenital Malformation of Thyroid Car- 
tilage.—Cardiae Asthenia following Influenza.—A Renal 
Affection resembling Raynaud’s Disease. 


A CLINICAL MEETING of this Society took place on 
March 25th, Mr. H. G. Howse, Vice-President, in the chair. 

Mr. STANLEY BoyD showed a man aged fifty-two, who 
had been affected with Tuberenlar Arthritis of the Wrist 
and Compound Ganglion, the latter being secondary to the 
former. The wrist was excised and the ganglion laid open, 
the tendons, so far as they were affected, being tho- 
roughly scraped. A very good recovery had resulted, 
though the muscles of the thenar eminence had become 
wasted. There was found to be an enlargement of the 
median nerve, which, though it abutted on the ganglion, 
was independent of it. 

Mr. FREDERIC EVE and Mr. J. A. LAWRENCE showed 
two cases, 8 woman and a map, who had been the subjects 
of Rodent Ulcer extending over the bridge of the nose. 
The growths were freely removed, and the surface left 
‘cleansed with a 1 in 2000 mercuric chloride solution, the 
mercury being washed away with sterilised salt solution. 
The surface of the skin used for grafting was similarly 
cleansed, and the raw surfaces completely covered. The 
grafts had taken, and the patients were shown with the 
surfaces covered with healthy skin. 

Dr. ORD exhibited two cases of Leucocythemia. The 
first occurred in an Italian aged thirty-six, who presented 
no history of malarial disease. He had had rheumatic fever 
some time previously. Six months before admission the abdo- 
men commenced to increase in size, due to enlargement of 
the spleen. Later, anasarca and ascites developed. There 
was no febrility; and the urine contained one-third of 
albumen, with free blood and epithelium and with hyaline 
and epithelial casts. The blood showed a large increase of 
white corpuscles with a diminution of red discs and of 
hemoglobin. There were feathery hemorrhages into the 
retine. He was treated abt first for dropsy, which dis- 
peene, and then was given arsenic, under which the 
spleen diminished rapidly in size, the urine contained 
hardly a trace of albumen, and the blood was normal. The 
second case was that of a schoolmaster aged forty, who 
eight months ago noticed swelling of the abdomen, and four 
days before admission was attacked with severe and painful 

thea. On examination there was a very large spleen ; 
the blood was loaded with leucocytes, which, as in the pre- 


vious case, were large, granular, and showed bub little 
amceboid movement. The diarrhwea was controlled by 
bismuth and opium, and then under arsenic the spleei 
diminished rapidly. He thought that the fluctuations under 
treatment were larger than usual in leucocythzmia, and in 
both cases he considered the rapid improvement due to. 
removal of causes of irritation, rather than to cure by drugs. 
in the ordinary way. 

Dr. ORD likewise introduced a man eged twenty-nine 
who presented an unusual Eruption on his Chest. It much 
resembled acne in appearance, there being red elevations. 
and comedones. It ran round the body in a band, but 
differed from herpes in that it did not follow the course of 
= nerves. There was uo history of the application of a 
plaster. 

Dr. AnTHUR DAVIES showed a boy eight years of age 
with complete Transposition of Viscera associated with 
morbus coeruleus. 

Dr. SEMON first showed a case in which he had performed 
thyrotomy for Malignant Growth of the Left Ventricular 
Band and Ventricle of Morgagni, in a gentleman aged thirty- 
eight, on June 2nd of last — The growth was a 
squamous-celled carcifoma. he patient had recovered 
without any incident whatsoever. ‘There was no trace of 
recurrence, and the result was excellent so far as phonation 
was concerned. Although all the soft parts on the left side. 
of the larynx, including the left vocal cord, had been 
removed, the patient’s voice was practically normal. The 
situation of the former growth was occupied by a smootl> 
cicatrix, with a prominent ridge corresponaing to where the: 
left vocal cord had been, and the right-vocal cord on phona- 
tion to some extent crossed the middle line and almost. 
touched this ridge. ° 

Dr. SEMON next exhibited « case of an Obscure Affection 
of the Soft Palate. The patient was a married woman a 
twenty-two, who complained of soreness in the throat anc 
swelling of the glands since August last. The affection 
began with a cold, followed by swelling of the gums, and 
when this subsided the throat became bad, and the glands. 
in the neck swelled. The tongue had never been affected. 
She married two years ago; her husband was consumptive, 
and came from a consumptive family. She had had no- 
children, and no miscarriage. There was a good deal of 
dysmenorrhea, but there was no history and no other 
evidence of syphilitic disease. On examination of the 
throat when the patient first came to the hospital it looked 
very much like a case of commencing tuberculosis of the 
palate, and local treatment by lactic acid was therefore 
commenced, but without success. The disease, on the con- 
trary, spread over almost the whole of the soft palate, and 
in parts came to resemble the margins of the condylomata 
of secondary syphilis. Energetic specific treatment had 
been resorted to, but neither various mercurial preparations. 
nor iodide of potassium had had the slightest influence: 
upon it. The infiltrated part was very tender to the touch, 
as were also the considerably enlarged cervical Jymphatics. 
underneath the angles of the jaw on both sider. The case 
was brought forward for suggestions as to diagnosis anc: 
treatment. The opinion had been expressed that the 
disease of the palate was analogous to the so-called ‘‘ geo- 
graphical tongue”; but, apart from the fact that he knew 
of no such affection ever having been observed on the 
palate, the intensity of the pain, the occurrence of actual 
ulceration, and the swelling of the glands seemed to differ- 
entiate it even clinically from that affection. He himself 
inclined to the belief that it was of a parasitic nature. He 
intended to examine scrapings both microscopically ané 
bacteriologically. For comparison’s sake a genuine case of 
tuberculosis of the palate, occurring in a woman of about. 
the same age, was shown which had already been consider- 
ably benefited by scraping and local applications of lactic 


acid. 

Dr. SEMON lastly exhibited a case of Congenital Malforma-~ 
tion of the Larynx and Trachea, with a Diverticulum of the 
(Esophagus. The patient, a single woman aged twenty- 
six, came to the throav department of St. Thomas’ 
Hospital in the beginning of this year, complaining of 
‘thickness in the throat” and occasional regurgitation of 
undigested food an hour or more after meals. The pharynx» 
and cesophagus, so far as visible, were perfectly normal, and 
bougies were passed easily into the stomach without 
encountering any obstacle. The thyroid cartilage was more 
Ee than usual and the larynx seemed to stand much 
ower in the neck than under normal circumstances. 
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two halves of the thyroid were nob united ia front by firm 
cartilage, but merely by a thin ligamentous connexion, 
and the finger-nail could be easily introduced into the fissure 
thus resulting. The right half of the thyroid also —— 
overlapped the left one. Laryngoscopically, the right half 
of the larynx was seen to stand somewhat higher than the 
left, and one could look right down into the right ventricle 
of Morgagni, the right vocal cord being visible along its 
entire breadth. The cords moved well in respiration and 
completely touched one another in phonation. There was, 
in addition, an apparent displacement of the trachea, for 
which, on examination of the neck and chest, no explana- 
tion could be found. As to the aa affection, the 
probabilities were in favour of a diverticulum. There was 
no family history of congenital malformation. 

Dr. BURNEY YEO read a paper on Cardiac Asthenia 
following Influenza. The author called attention to the 
frequency with which cases of notable cardiac asthenia bad 
been observed to follow attacks of epidemic influenza. The 
circumstances under which these cases occurred and the 
symptoms which characterised them were then detailed. 
Two instances of aortic regurgitant murmurs developing 
after influenza attacks were briefly quoted, and the author 
then gave the details of a more remarkable case which 
had been under his care in King’s College Hospital. A 
dark-looking well-built man aged thirty-elght, an oil 
presser, had always had good health until suddenly attacked 
with dyspnoea and palpitation about three months before 
admission. His chief symptoms were very great irregu- 
larity of pulse and heart beat, anasarca of the lower ex- 
tremities, albuminuria (which completely disappeared afver 
two or three days’ rest in bed), great enlargement of the 
liver, a large effusion into the right and a smaller effusion 
into the left pleura. Notwithstanding all this the patient’s 
general condition was good. He had no pain, no fever, 
no rise of temperature, his tongue was perfectly clean, his 
appetite good, his bowels regular, his head clear. A careful 
¢linical analysis of his symptoms traced them all toa rapidly 
produced acute cardiac asthenia with dilatation. There 
was no evidence of any valvular disease. The rarity of such 
@ condition was pointed out, and it was urged that the only 
possible way of accounting for it must be the preceding occar- 
rence of some infective disease, the original symptoms of 
which were so slight and casual as to escape observation. 
Such a disease we had had in the recent influenza epidemic. 
On further scrutiny into his previous history it was ascer- 
tained that during the epidemic of last spring he had been 
laid up for three days with pain in his back, but he had paid 
very little attention to the attack. Different views as 
to the nature of these cases of post-grippal cardiac 
asthenia were referred to, and the possibility of their 
origination in sclerosing arteritis of the coronary vessels, the 
result of bacillary influenzs, was mentioned. Some observa- 
tions by Huchard and his views on this subject were referred 
to, especially as to the dependence of these phenomena 
on lesions of innervation. Some remarks on the most 
appropriate treatment of these cases concluded the paper.— 
Dr. FRANCIS TAYLEUR said that no doubt the heart was 
affected in a liar manner by the poison. In the post- 
febrile condition he had seen the pulse reduced to 50 or 
lower, and he quoted a case in illustration of this. The fact 
that they recovered pointed strongly to the neurotic causa- 
tion of this condition —Dr, LONGHURST inquired of the 
author what his views were as to the exhibition of alcoholic 
stimulants.—Dr. GOODMAN had observed extreme pulsation 
of the abdominal aorta as a result of influenza. Ib was asso- 
ciated with marked exaggeration of the aortic second sound, 
and no change of pulse.—Dr. PERCY WIGHTWICK asked 
what was the er mages in these cases. He had met with 
marked acceleration of pulse in a man of seventy, who bore 
digitalis badly ; his pulse did not return to the normal till 
six months afterwards.—Dr. YEO, in reply, said he was 
averse to excessive alcoholic stimulation in these cases. He 
kad found that a grain each of quinine and phenacetin every 
hour had a useful in a case associated with hyper- 
pyrexia. The prognosis was good if a oy period of rest 
were secured to the patient, but this he believed in some 
¢ases required to be measured by years rather than by weeks 
or months. 

Mr. HowArpD Marsi read notes of a case in which an 
affection of the points of resemblance to 
the phenomena observed in Raynaud’s disease. The patient, 
an unmarried woman aged twenty-five, was originally ad- 
mitted into St. Bartholomew’s Hospital in Jane, 1886, with 
symptoms of a stone in the left kidney. There were all the 


usual symptoms of renal calculus, and the urine contained 
pus and blood. He cut down upon the kidney to explore, 
making the incision in the mid-axillary line in order to gain 
more room. He found nothing, and as the symptoms con- 
tinued, he subsequently cut down in the middle line of the 
abdomen. He then discovered that it was freely mobile, 
and was withdrawn out of reach when the deeper parts of 
the wound were retracted. No stone, however, was found, 
but as the kidney was atrophied and useless, it was re- 
moved. The patient made a good recovery, and was 
discharged iv September, 1886. After removal the kidney 
was found to contain three small calculi. It was remark- 
able that the kidney should have undergone atrophy on 
this account, for the size of the calculi was such that they 
might have passed without difficuloy. A month later the 
— was readmitted with pain in the right kidney. 

here was typical renal colic, with almost total suppression 
of urine. In January the right kidney was explored, but 
nothing was found. The symptoms, however, subsided, 
and the patient went on well until the following Decembex. 
During this time, however, she had occasional attacks, and 
on Jan. 29:h she was admitted again after an attack of un- 
usual severity. Fur some days after this she had partial 
suppression of urine and occasional attacks of severe suffer- 
ing, and these recurred at intervals until July, when the 
kidney was again exposed by an incision through the 
right linea semilunaris. The kidney seemed healthy and 
moderately hypertrophied. No dilatation of the ureter. 
Matters then went on as before, with occasional attacks, 
until in February, 1888, the kidney was again explored, 
the ureter was opened two inches below the pelvis of the 
kidney, and a long probe passed down it. No obstruction, 
however, was found. The substance of the kidney was then 
incised so that the pelvis and calyces could be explored 
with the finger, but still nothing was found. The patient 
gradually sank, and died on the 17th. At the necro 
an opening was found in the cecum due to ulceration 
of the vermiform + Aer The right ureter. was a little 
dilated and bound down by fibrous bands to the cecum. The 
mischief in the appendix had probably occurred in the pre- 
vious November, when there were symptoms of appen- 
dicitis. The author discussed the symptoms: he pointed 
out that the condition of the left kidney seemed to account 
for the symptoms on that side, but on the right side there 
was no mechanical condition to account for them; and the 
symptoms were presumably due to some profound vaso- 
motor disturbance similar to that associated with Raynaud's 
disease. He pointed out that Raynaud’s disease was by no 
means constantly symmetrical nor confined to distal parts, 
such as the fingers and toes; but might, on the contrary, 
affect various districts of the circulation. At the same 
time the author was not prepared to assert that this case 
had the same pathology as Raynaud’s disease. He insisted 
only on the fact that the symptoms were those usually 
taken to indicate calculus with obstruction, but the case 
evidently belonged to a group of cases in which severe 
paroxysmal pain and various symptoms referable to the 
kidney might be present, but of which no adequate explana- 
tion could be given. 

Mr. MANSELL MOULLIN referred to a case, particulars of 
which he had communicated to the Society earlier in the 
session. He desired help in the differential diagnosis of the 
colic of renal calculus from other forms of renal colic not 
associated with stone. 


and Hotices of Books. 


Traité de UV Hygiene Publique, daprés ses Applications en 
France, Angleterre, Belgique, Allemagne, Autriche, 
Suéde, et Finlande. Par Dr. ALBERT PALMBERG, Pre- 
sident de la Socié.é d’Hygitne de Finlande. Trans- 
Jated from the Swedish into French by M. A. HAMON. 
Paris: Octave Doin. 1891. 

THAT the preservation of public health is an international 
question is forcibly illustrated by the admirable and com- 
prehensive work which Dr. Palmberg has already published 
in two languages. No greater mistake could be com- 
mitted than to believe that the nations which have 
made the most progress in sanitation have nothing 
to learn from countries which are in the rear rather 
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than in the van of progress. In every country some good 
points may be found, and this truth is rendered evident 
by even a mere glance at Dr. Palmberg’s studious record. 
Thus, in spite of the vaunted sanitation of England, and 
though we are acknowledged to have led the way in modern 
sanitary reform, it is in the united kingdoms of Norway 
and Sweden that the lowest death-rate has been secured. 
This was only 17°2 per 1000 compared with 19°0 per 1000 
for England during the year 1887, 205 for Belgium, 
21°0 for Finland in 1888, 22°0 for France in 1887, 26°6 for 
Germany during the same year, 29°4 for Austria in 1888, 
and 34 6 for St. Petersburg in 1888. Dr. Palmberg attributes 
the low death-rate of Norway and Sweden as much to the 
high degree of civilisation and the morality of the 
people as to the excellence of their hygienic laws and 
institutions. The sanitary laws of Sweden comprise, 
among other rigorous enactments, measures for the con- 
struction of isolation hospitals, the compulsory removal of 
patients suffering from infectious diseases to these hospitals 
(unless they possess sufficient means of isolating them- 
selves), and the obligatory disinfection of rooms, furniture, 
and wearing apparel. Vaccination has been enforced in 
Sweden since 1853, and the law insists that all towns shall 
have a good supply of pure drinking water. But we cannot 
here analyse the sanitary legislation of Sweden, and have 
only mentioned one or two points to show that this country 
is well abreast of other nations. England occupies the first 
and largest portion of the book. There is a chapter on our 
sanitary administration, two lengthy chapters on our sanitary 
legislation, and then we have two chapterson London. After 
this there are chapters on Scotch sanitary legislation and 
on Edinburgh. But Dr. Palmberg not only deals with the 
laws ; he also gives very full descriptions of the practice of 
hygiene. With the aid of more than two hundred illustra- 
tions he describes the notable inventions, the methods of 
draining, of ventilating, and of warming, which in each 
country seemed to him most remarkable. We have therefore 
before us a very useful book of reference, that will render great 
service to every international sanitary reformer. There are 
seven chapters devoted to Great Britain, three to Belgium, 
three to France, and three to Germany ; Austria, Sweden, 
and Finland have two chapters each. But the information 
given is all arranged on the same principle: first the law, 
then the practical application of the law, and finally an 
account of ingenious inventions, devices, and contrivances 
for the maintenance or improvement of sanitary con- 
ditions. Thus, for instance, we have drawings of the 
different disinfecting stoves, portable and fixed, used in 
various countries, with accompanying letterpress descrip- 
tions. The methods of house drainage employed in each 
country are similarly illustrated. While thus giving 
& vast amount of useful information, Dr. Palmberg is very 
reserved in the expression of any opinion. He is neverthe- 
less loud in his praise of England, which, he declares, 
possesses the most complete and precise sanitary code in 
the civilised world. On all sides the *‘ marvellous effect” 
produced by these good laws may be observed. France, on 
the other hand, meets with but a small measure of praise. 
Since the great revolutionary epoch, since the laws of 
Nov. 14th, 1789, Aug. 16th and 24th, 1790, and Sept. 28th, 
1791, little or nothing has been done in France by the 
Legislature. Dr. Palmberg might have added that, instead 
of progress, these laws, which are now a century old, have 
been to some extent rendered inoperative by the more 
modern and very injurious law of April 13th, 1850. These 
same laws, with the exception of the latter, still 
govern Belgium, where they were imported by the 
French Republican armies. They give to each commune 
very extensive powers ; and it is by the use of this local 
sutonomy that Brussels has become a model town in Europe. 
Bat in France these powers are curtailed by the much- 


abused law of April, 1850. Dr. Brouardel, the dean of the 
Paris Faculty of Medicine, in a gracefully written preface, 
introduces the French translation of Dr. Palmberg’s 
book, and notices that the author is somewhat severe in 
respect to the backwardness of French sanitary legislation. 
But Dr. Brouardel acknowledges the truth of the criticism, 
urging, however, that it is no use making laws before public 
opinion is ripe for them, and then compliments the English 
on the practical sense they have shown in sacrificing the. 
privileges of individual liberty for the preservation of public 
health. In conclusion, it should be observed that Dr. 
Palmberg has attended all the more recent international 
congresses of hygiene, and the volume he has produced is a. 
striking proof of the great utility of such gatherings. 


Saturn’s Kingdom; or, Fable and Fact. By CHARLES. 
Moore Jxssop. London: Kegan Pauland Co. 1891. 
Tuts book is rather-a collection of essays than a con- 
tinuous work, though it commences with the consideration 
of such broad subjects as time and distance, the solar 
system, and the early history of the world, continues with 
the history of the development of life and the phylogeny 
of man, and ends with a discussion on primitive religion. 
Mr. Jessop (who, by the way, is a member of the medical 
profession) has collected a large number of interesting facts, 
which he has arranged under separate headings. Thus, 
speaking of distance, he quotes the astronomer Herschel, to. 
the effect that the sun advances through space with a 
velocity of 154 million miles per annum. Bat, he says, the: 
seven figures which represent one million convey to the 
mind no idea of the magnitude of one million. Bub if we 
take a tape, as suggested by Mr. Croll, of 83fb. 4in. long 
and divide it into tenths of an inch, each tenth represent- 
ing one hundred years, this tape extended will convey some 
idea of the enormous amount expressed by the word 
million. ‘Mr. Nasmyth’s method of bringing home to the 
mind the same number is also ingenious. For he 
shows that sixty columns of the ordinary type of The 
Times newspaper represents about one million letters. Mr. 
Jessop states that he recently constructed such a sheet,. 
and that, oddly enough, when the sheet was completed, 
there was a blank space of about twelve inches at the end 
of a column, which would correspond very nearly with the 
amount of type required to express the age of the world as. 
ascertained from history. A chapter is devoted to the sub- 
ject of the sun’s heat, and the author endeavours to show that: 
the radiant energy of the sun is not derived from combus- 
tion, since that could only last for a brief period; nor from 
the falling of meteorites upon the surface of.the sun, though 
it can be proved by calculation that the weight of 1 1b. on 
the earth is equal to 28 lb. on the sun’s surface, and as the: 
sun’s radius is 426,292 miles, the energy of 1lb. of matter 
falling into the sun from infinite space would equal that of 
a 281b. weight descending upon earth from 426,292 miles ; 
supposing the force of gravity to be as great at that eleva- 
tion as it is at the earth’s surface, it would amount to. 
upwards of 63,000,000 foot-pounds. But even this would 
not be a sufficient source for the continuous heat radiated 
from the sun. There is, however, another theory of the 
origin of the sun’s heat, that, namely, of the contrac- 
tion of its mass, and by calculation it appears that with 
the present magnitude of the sun its whole diameter 
need contract but 220 feet per annum to produce all the: 
heat it now radiates. This contraction will amount to four 
miles in a century. It is not impossible that the heat 
of the sun may be the result of the collision and fusion of 
two bodies moving in space towards each other at the speed 
of 476 miles per second, which is not beyond that of other 
stellar bodies.. In such case the heat promptly generated 
would equal fifty million years of the present intensity. In 
a similar interesting though speculative manner he dis- 
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cusses the age of the habitable earth from the thickness 
of the sedimentary rocks, the denudation from rain and 
rivers, and other data. The Falls of Niagara, estimating 
their recession at one yard in one year, have existed 12,000 
years. The inundation of the Nile raises the land of Egypt 
four inches and a half in a century. Interesting chapters 
are devoted to the antiquity of man, the gradual develop- 
ment of the faculties, and primitive religion. Some of the 
author’s statements seem to us to be open to discussion. 
Thus, in one place he remarks that in man sight is not 
impeded by along muzzle, therefore (the italics are ours) 
the sense of smell is unnecessary to sight. Is not this a non 
sequitur? Again, Mr. Jessop remarks that up to 1900 years 

a considerable section of the Hebrews did not believe 
in the immortality of the soul. Hence, the idea of a soul 
living for ever is a notion of yesterday compared with the 
duration of man upon earth. Again, we think a non 
sequitur. Other nations may, and probably did, hold the 
doctrine of the immortality of the soul. There is much 
else that deserves perusal, and we can recommend Mr. 
Jessop’s book as one which may well prove a welcome 
companion after a hard day’s work. 


A Practical Guide to Meat Inspection. By THOMAS 
WALLEY, M.R.C.V.S. Second Edition, Revised and 
Enlarged, with Forty-seven Coloured Illustrations. Edin- 
burgh and London: Young J. Pentland. 1891. 

THAT a second edition of Professor Walley’s ‘* Practical 
Guide to Meat Inspection ” has been called for so soon after 
the appearance of the first is ample evidence thas sucha 
work was needed. There can be no doubt that the publica- 
tion of the first edition opened the eyes, not only of medical 
officers of health and market inspectors, but also to some 
extent of the general public, to the importance of this 
subject. We are still far behind continental authorities 
in this matter, and, as an example of this, Professor 


Walley points to the meagre staff of any of our large 
abattoirs as compared with those of a place like Berlin, 
where at the central abattoir no fewer than 250 perons, 
including a director, nineteen veterinary surgeons, and tix 
assistant veterinary surgeons, are engaged in inspectirg, 
classifying, and stamping the meat from carcases slaughtered 
there; whilst about fifteen veterinary surgeons are eng+ ed 
in the inspection of carcases slaughtered elsewhere, a1d 
brought into the city. 

Professor Walley takes up in order the following ques- 
tions :—The substitution of the flesh of animals not gene- 
rally used for human food for the flesh of those so used : 
marketable and unmarketable flesh ; rules to be observed 
in the inspection of meat; examination of the carcase for 
the purpose of detecting abnormal conditions, such as those 
due to violence or disease. He then takes up seriatim the 
various diseases that may cause changes in the meat, giving 
prominence to the cachectic conditions, diseases due to 
animal parasites and those due to vegetable parasites, 
and amongst these latter especially to tuberculosis. The 
work finishes with a chapter on refrigeration, frozen, 
salted, preserved, and tinned meats and fish, in connexion 
with the latter of which he is strongly of the opinion that 
‘all fish in which evidence of putrefactive change exists 
should be unhesitatingly condemned for the purposes of 
human food.” The chapter on legislation in reference to 
the consumption of animal flesh, fish, &c., will be useful 
to medical officers of health. The illustrations, colowed 
and uncoloured, at the end of the work should prove valuable 
to those who have to study this question of meat inspection ; 
they are taken from actual specimens, and may therefore be 
used for comparison with specimens that come under obse: va- 
tion. In this edition many corrections, additions, and 
improvements have been made. The book well illustrated 
the results of the work of a practical man of wide experi- 
ence carried out in a thoroughly scientific fashion. 


Heo Inventions. 


NEW FEEDING CUP. 

Miss MINA ForREsT, nursing sister at the Herbert Hos- 
pital, Woolwich, has submitted to us a specimen of a new 
feeding cup which she has designed, and for which she claims 
the following advantages :—(1) The initial cost is trifling ; 
(2) being made of bright metal ib is practically unbreakable ; 
(3) the mouth-piece, which is removable, is easily cleaned 


and kept sweet ; (4) the cup, being furnished with a hinged 
lid, is capable of being completely covered, and ‘the con- 
tents thus preserved from dust and other atmospheric 
impurities ; (5) the interior of the vessel being graduated, 
the exact quantity of nourishment given can be accurately 
measured; (6) the handles, of which there are three— 
one at each side and a third at the back—are con- 
veniently placed for holding by either patient or nurse. The 
cup, which is manufactured by Messrs. Evans and Wormuil, 
is likely to be as useful as it is certainly elegant. 


BEDSTEAD FOR USE IN HIP DISEASE. 


Our attention has been 
directed to the difficulty likely 
to be felt by some of our 
readers in the endeavour to 
gain, by a mere verbal descrip-. 
tion, a clear conception of the 
nature of the apparatus men.. 
tioned by Mr. Stanmore Bishop 


in his paper on Morbus Coa:e 
published in our columns on 
March i2th. We therefore, 
supply « pictorial representa- 


tion of the cradle designed for 
use in such cases, and which, 
as already stated, is manu- 
factured by Mr. Jobn Carter 
of New Cavendish - street, 
London, W. 
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In his presidential address to the British Guiana branch 
of the British Medical Association, Dr. RoBERT GRIEVE, 
well known in England in connexion with the office he 
formerly held under the Metropolitan Asylums Board, dealt 
with the question of quarantine, and the burden of his 
paper was to show grounds why he differed from our 
English views in so far as their application to his colony 
is concerned. For reasons which we will refer to we 
see no ground for dissenting from him on this point. 
But there are one or two passages in the address which 
need some comment. He says that after carefal search 
he has failed to discover what the quarantine is to 
which so much objection is taken by English writers, 
and he adds: “Isolation and disinfection, as ordinary 
sanitary precautions, are admissible; but call them by 
the name of quarantine and they thereupon change 
their character and become something to be _ repro- 
bated by all laying claim to be fully civilised.” If, asa 
matter of fact, Dr. GRIEVE, who says he has followed the 
discussions on this subject with close attention, does not 
understand the elementary difference between that which 
in England goes by the name of ‘medical inspection,” 
which aims at isolation and disinfection, and that 
which constitutes quarantine as understood and practised 
abroad, it may be that others also do not clearly per- 
ceive the distinction. And since at this moment the sub- 
ject is matter of discussion between the principal Govern- 
ments of Europe, it may be well to explain that the essen- 
tial difference lies in the facb that under the English system 
only those who are found to be actually suffering from the 
disease to be controlled, or who are so ailing that they are 
suspected to be so suffering, can be detained; whereas the 
remainder of the crews and passengers are allowed to travel 
to their destinations subject to notice of their impending 
arrival being given to the authorities at those destinations. 
In short, the healthy are not detained. Under the quaran- 
tine system the healthy are detained, as well as the sick 
and the truly suspect, and the system, as hitherto practised 
in most parts of Europe and in the Red Sea, has been 
carried out in such a way as to expose the healthy to 
a risk of contracting the disease which it is proposed to 
check far beyond any which they had run before; 
the consequence being that the detention has to be renewed 
again and again until asuflicient period has elapsed since 
the last of the hitherto healthy who will sicken has 
succumbed to the disease. Dr. Grikvz claims that 

uarantine does much the same as our English system 
because it, too, only aims at “‘ detention and isolation of 
sick persone, and also, but separately, of suspect’.” Butthe 
quarantine system regards all the healthy on board as 
suspect, whereas the English system regards all as healthy 
who are not actually suffering from some definite ail- 
ment, and it deals with them as such. We need harcly 


point out that the jdifference is a vital one. Again and 
again we have been told that our fears as to the 
consequences to the healthy are imaginary. Here in 
England ib is essentially cholera with which we are con- 
cerned, and the glorious climate of El Tor in the Red 
Sea, and the careful arrangements, including the group- 
ing of the healthy into classes so as to avoid risk, are 
constantly dangled before our eyes as something to be 
grateful for. We always knew the facts were diametri- 
cally opposed to the professions made, but we are glad 
to have before us at this moment Dr. Paun Kaur- 
MANN’S *Die Quarantiine Station El Tor,”! for in it 
the tale, which gives the facts up to date, is told by 
one who cannot be suspected of English bias. We should 
advise all who wish fully to apprehend the bearings of 
this question to procure'the book and read it; and in the 
meantime we would only refer to the description given in it 
of the water-supply, which, after so long a term of years, is 
available in this noted sanatorium, for a wholesome water- 
supply will be admitted by all to be a first requisite in the 
case of a cholera quarantine station. Dr. KAUFMANN, who 
is gifted with a vein of humour, recalls the fact that near 
El Tor were the bitter waters of Mara, the taste of which 
led to the Israelitish murmurings againsp MosEs; and he 
then states that if the Israelites had had such stuff offered 
them as obtains at the El Tor sanatorium they would not 
have contented themselves with murmurs, bub they would 
certainly have stoned their leader. 

But, as we said at first, we have no wish to dispute 
Dr. GRIEVE’s contention in so far as Guiana is concerned, 
for he frankly admits that what he claims for that colony 
would not be properly applicable to England or to any 
European country; and we are at one with him that, 
theoretically at least, quarantine can control and restrain 
infection. He desires to deal by quarantine with most 
infectious diseases, and he explains that the colony consists 
of a population scattered over a wilderness, without any 
sanitary supervision, and where vaccination is all but 
unknown. Should infectious disease be landed under such 
circumstances, the first intimation of it that would be 
received would be ‘‘a widespread outbreak of disease 
which it would be a hopeless task to check.” Ina 
country where there is no profession even of a sanitary 
administration, and where the well-known prophylactic 
against small. pox is nob and never has been practised, we 
can understand the attitude adopted, and we have no desire 
to cavil abit. . The address was mainly interesting to us in 
so far as ib bore upon the European attitude towards 
quarantine in its relation to cholera. 


in 


For many years a mysterious disease has affected cattle 
in that part of the American Continent which borders on 
the Mexican Gulf and is known in the United States as the 
splenic, Texas, or Spanish fever. It has been observed 
wherever and whenever bovines from the States on that 
Galf have been driven northwards, and more particularly 
during the summer months, and is looked upon with the 
greatest apprehension by cattle breeders. In 1868, for 


1 Berlin, 1892. Verisg von August Hirschwald, 68, Unter den Linden. 
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instance, the destruction it wrought among the northern 
herds with which the travelling Texan droves came in 
contact, directly or indirectly, and the obscurity that 
prevailed with regard to the nature of the disease, caused a 
serious panic, and nea:ly led to the total suppression of the 
traffic in cattle between the Gulf States (which are almost 
entirely cattle-rearing countries) and the Northern States. 
At that time Professor GAMGEE was in America, and the 
United States Government availed itself of his services in 
making an investigation of the malady. The report of the 
Commission was published in 1871, and did not throw 
much light either on the nature of this Texas fever, as it is 
now generally designated, or its etiology ; indeed the latter 
remained in as great obscurity as ever. The tendency was 
to regard it as a kind of anthrax or splenic fever, due to the 
animals becoming affected by something in the soil or water ; 
‘*theirsystems becamecharged with poisonous principles that 
accumulated in the bodies of acclimatised animals, which 
enjoyed immunity from the disorder.” Ib was ascertained 
that these southern cattle might be taken great distances, 
and improve in condition while doing so, and yet for some 
weeks, and probably for as long as three months, they 
would ‘‘continue to excrete the deleterious principles which 
poison the cattle of the States through which the herds are 
driven on their way north or west.” The report also stated 
that all breeds of cattle in States north of those of the Gulf 
coast, without regard to age or sex, if they fed on grass 
contaminated by southern droves, were attacked by the 
fever ; that ib occurred chiefly during the hot months of 
summer and autumn; and that infected pastures were 
rendered free from danger by frosts, and remained so until 
fresh droves of Texan or Florida cattle were again driven 
over them. ‘ 

This apparent freedom of the exotic southern cattle from 
disease, and their capability, notwithstanding, of dissemi- 
nating such a fatal infection among native bovines, was an 
altogether unusual feature in epizodtology, and could not be 
accounted for. Itis true that the redoubtable cattle plague, or 
rinderpest, does nob so severely affect the cattle cf southern 
Russia as it does those in western countries ; yet it kills a 
good percentage of them, and greatly impairs the condition 
of those which do not succumb. But here were animals in 
evidently excellent health carrying destruction everywhere 
they went. 

The principal symptoms in these infected are a somewhat 
rapid rise of temperature from 101° or 102° to 106° and 107°, 
at which it remains from four to fifteen days in fatal 
cases; this condition is soon accompanied by intense 
debility, that persists until death takes place. A few days 
before the fatal termination the urine becomes more or less 
deeply tinged with hemoglobin, and the destruction of red 
blood-corpuscles causing this altered tint of the urine can 
be demonstrated by examining the blood obtained from an 
incision in the skin. In acute cases, a day previous to 
death the number of these corpuscles has been found 
reduced to about one million in a cubic centimetre of blocd, 
the normal number being something like five millions and 
a half. In one case, which recovered, the corpuscles fell 
to nearly one-half their ordinary number, and a week later 
they had not increased to three millions. This enormous 
decrease in the red corpuscles gives the blood an exceedingly 


thin and watery appearance; after death ib coagulates 
rapid)y, and forms clots of unusual firmness. 

The lesions noted in making a necropsy are chiefly the 
following: The epleen is very much enlarged, and when 
incised the tense capsule retracts, and exposes a dark-red 
and more or less disorganised pulp that sometimes pours 
out as a semi-fluid mass ; this engorgement is due chiefly to 
the presence of an immense number of red corpuscles. The 
liver is much affected ; it is yellowish-brown in colour, the 
tissue is deeply bile-stained, and the smallest canaliculi are 
often plugged with inspissated bile, that fluid in the gall- 
bladder being also so thick that it scarcely flows, owing to 
the presence of solids in the form of minute yellow flakes. 
The kidneys are tinged with hemoglobin, the connective 
tissue around them being distended with reddish serum. 
The other organs are often more or less stained in the same 
manner, but seldom exhibit any other character. 

The heavy losses caused every year by this peculiar fever 
have compelled the United States Government to take 
special notice of it, and with the view of thoroughly inves- 
tigativg its pathology, experimental stations have been 
established at points where it could be best observed. The 
result of this measure has been very satisfactory. These 
investigations began in 1889, and attention was more espe- 
cially directed to the blood. No bacteria were discovered, 
but there were found, instead, peculiar bodies lodged in the 
red corpuscles. In the fresh splenic pulp these appeared as 
round or oval, almost colourless spots, from one-half to 
neatly two micro-millimetres—from 35355 to 755 inch—in 
diameter on the disc of the red corpuscles, and always some- 
what excentrically placed. Sometimes there was only one 
but quite commonly there were two, and very rarely three 
or four, in the same corpuscle. In organs kept in the cold 
for nearly two weeks these bodies were still visible, though 
faintly so, owing to the diffasion of the hemoglobin around, 
and perhaps into them. They stained with aniline dyes as 


readi'y as nuclei and bacteria, and retained the stain as | 


tenaciously ; they then appeared like deeply stained cocci, 
about one-half to one micromillimetre in diameter, situated 
within the unstained circle of the corpuscle. Basides the 
spherical forms, ovoid bodies are nob uncommon, and these 
usually occur in pairs withia the red corpuscle; while a still 
rarer pear-shaped form is met with in stained preparations 
of the blood, this being rounded at one pole and constricted 
or filamentous at the other. These almost invariably 
occurred in pairs, which occupied one corpuscle, and 
were considered nas the result of division of the single 
body. Another abnormal form was found in the blood. 
When dried cover-glass preparations were stained with 
LOFFLER’s alkaline methylene blue, a few corpuscles 
appeared as if their surface had been dusted over with 
minute specks of colouring matter; but whether these 
were due to the anemia, or whether they belonged to 
the cycle of the micro-organism, could not be determined. 
Very few of these bodies were found in the circulating 
blood, though in one instance a number were detected in 
that flaid the day before death. Blood from the right 
ventricle of the heart contained them in enormous numbersin 
pairs within the red corpuscles. They seemed to be filtered 
out by the spleen and liver, for they might be numerous in 
one or both of these organs, and rare in blood from the 
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right heart. They appeared to be more abundant ia the 
spleen than in the liver. In perhaps half the number of 
eases examined, they were so few in the spleen that they 
easily escaped the attention of an observer searching 
for bacteria. In one instance they were so scarce that a 
number of fields had to be scanned before any were 
detected, and here the spleen was completely disintegrated ; 
while the urine, which contained much hemoglobin several 
days before death, was almost normal in colour at the 
necropsy, as if the animal had overcome the parasites, but 
perished from the havoc caused by them. 

It had long been suspected by cattle owners that the 
appearance of this fever in northern cattle was in some way 
connected with the ticks (Ixodes Americanus, Lat.; I. bovis, 
Riley) distributed by southern cattle, though this notion 
was generally scouted by scientific men. However, as 
every other possible cause of the scourge had evaded de- 
tection, it seemed worthy of investigation, and the result 
now is that indisputable evidence has been obtained that the 
fever is produced by these ectozoa. Ticks taken from the 
bodies of southern cattle, and placed upon pastures which 
eould have been contaminated in no other way, so infected 
these grounds that susceptible bovines placed upon them 
contracted the malady in the same period of time, and were 
as seriously affected, as were other susceptible cattle 
allowed to consort with those from Texas. Again, young 
ticks that were hatched from the eggs of adult ticks picked 
from southern cattle were placed on the skins of northern 
animals, and induced the disease. 

There are, consequently, two factors in the production 
of Texas fever—ixodes, and the protozoal micro-organism 
which is located in, and destroys the red corpuscles of, the 
blood in the affected animal. Whence the insect obtains the 
protozoon is nob yet known, but that the latter can be 
transmitted from one generation of ticks to another, through 
the ova, has been demonstrated. It is important to know 
how many generations of ticks these germs can be eom- 
municated to without losing their virulence, and whether 
there is any other means by which they gain access to the 
blood of cattle than by the punctures made by these 
vermin. There are evidently ticks which do not bear the 
micro-organisms, as cattle which are susceptible to Texas 
fever are often badly infested with them without showing 
any marked signs of bad health. On the other hand, 
there may be means by which the protozoon gains access 
to the blood of cattle independently of the agency of 
ticks ; but it appears from the investigations just reported, 
that in the great majority of cases cattle are infected by 
means of the skin parasites. The adult ticks drop from 
the southern cattle, and deposit their ova upon the pastures ; 
these ova are hatched, and the young ticks get on susceptible 
beasts and engender the disease in them. The young ticks 
are hatched within from fifteen to thirty days after the eggs 
are laid, and at once get on the cattle, where they become 
mature within from twenty to thirty days; they then fall oft 
lay their eggs, and die. This process goes on continuously 
until the cold weather sets in. 

The experiments by which these interesting and im- 
portant results were arrived at, were numerous and con- 
elusive as to the part the ectozoa play in the production of 
the malady, so that it might be said, No ticks, no Texas 


fever. Is it not possible that the Tse-tse fly of Central and 
South Africa causes the death of certain mammalia by 
acting as the intermediate bearer of a noxious micro- 
organism, as the mosquito does with regard to the filaria 
savguinis hominis? In no other way, it would seem, can 
its deadly action be accounted for. 


Doks the tendency, increasing, we are told, in continental 
schools, to minimise the study of pharmacy in medical 
qualification receive any warrant from the best periods of 
medical practice? We think not; and Dr. BERENDEs, in 
his recent ‘* History of Pharmacy,” gives exhaustive grounds 
for an answer in the negative. CELSUS, in a memorable 
passage of the introduction to his ‘De Medicina,” says of 
the Alexandrian school that it had split up the healing art 
into three branches—the dietetic, the pharmaceutical, and 
the surgical. From his statement historians have con- 
cluded that this tripartite division of medicine involved a 
complete separation of each section from the other ; that 
the practitioner who relied on dietetics had nothing to do 
with drugs; that his contemporary who based his practice 
on drugs ignored diet ; and that, while reither paid any heed 
to surgery, the surgeon held both of them at arm’s length. 
HALLER is one of the upholders of this view. ‘* About the 
time of HEROPHILUS and ERASISTRATUS,” he says, “‘surgery 
and pharmacy broke away from dietetics. This was a gain 
to botany, for the pharmaceptist threw himself with un- 
divided energy into the study of plants ; but, on the other 
hand, medicine proper was the loser, as the leading con- 
sultants neglected the vegetable kingdom, and administered 
remedial agents sold by quacks.” SPRENGEL, another learned 
historian of the healing arb, expresses himself in almost 
the same terms. Medicine, he says, as CELSUS assures us, 
was so modified by the Alexandrian school that its prac- 
titioners separated themselves completely from surgery 
on the one hand, and from the knowledge and pre- 
paration of drugs on the other. While the learned 
dilettanti of the profession were too proud or too lazy to 
meddle with arts which in their eyes were beneath their 
dignity, the old ‘‘rhizotomy” (medical botany) revived, 
and, in copjanction with pharmacy, was worked up into a 
métier by individuals. These interpretations, as Dr. 
BERENDES has shown, are, both of them, unwarranted. 
CELsvs, when he speaks of combating disease by pharma- 
ceutical means, is not thinking of the knowledge and pre- 
paration of druge. He is simply opposing to that school 
of practitioners who had chiefly faith in diet that other 
school who relied most on active remedial agents. This is 
clearly his purpose, as may farther be proved from the pre- 
face to the fifth book of the ‘De Medicina.” Diet and 
drugs, he says—indeed, all parts of the healing art,—are 
so closely interdependent that neither can be separated from 
the other. GALEN, about 130 years later, is of precisely the 
same opinion. ‘‘ Pharmacy,” he maintains, ‘heals, with 
medicaments only, internal and external lesions.” That it 
had an independent existence, in the modern sense of the 
term, or, as SPRENGEL would have it, as a mere auxiliary of 
the physician, is, as Dr. BERENDES justly remarks, a totally 
false assumption. SPRENGEL’s further contention that it 
took the place of an effete ‘‘rhizotomy” is equally un- 
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tenable. Rhizotomy was still in great vogue immediately 
before and long after the rise of the Alexandrian school. 
Indeed, GALEN, even in his time, repeatedly praises the 
rhizotomist ANTONIUS for his knowledge of healing plants; 
and makes mention of another of the fraternity, PHARNAKES 
by name, as having taught him a wonderful remedy in 
hepatic diseases. The preparation of medicines was, as 
GALEN expressly lays down, “a privilege of the physician,” 
to be exercised only with the best materials that could be 
procured. PLINY the Elder, a century and more before 
GALEN, even goes so far as to specify the best quality of 
stone which the physician should employ for his mortar. 
HALLER’s attempt to show that the Alexandrine practitioners 
who combated disease with drugs were in the narrow sense 
“ pharmacopolie” rests on a passage of PLINY which has 
really no bearing on the question. PLINy is denouncing the 
indolence of Roman consultants who, having neglected to 
qualify themselves for the composition of the drugs they 
prescribe, rely on the quack vendors of these, who hawk 
them ready made. Then, as in much later times, there 
were perfunctory practitioners who liked to have everything 
done for them, and who, as PLINY s1ys of the stipendiaries 
of the Alexandrian University, found it far more to their 
taste to sit on benches and philosophise than acquaint them- 
selves with the remedial virtues of the vegetable kingdom. 
Dr. BERENDES points out that in modern schools there is a 
tendency not dissimilar tu that in the Egyptian alma mater, 
and that a neglect of pharmacy on its practical side would 
fain justify itself by an appeal to historical precedent. No 
such precedent, at least in the sounder phases of the healing 
art, can be adduced—certainly not from the precept or 
practice of the “‘ fathers of medicine.” There is no “‘ royal 
road” for the physician any more than for the geometer ; 
and specialism could assume no more objectionable form 
than the disparagement in medical qualification of that 
practical familiarity with drugs, their composition and their 
preparation, which has hitherto been insisted on as an 
integral and not the least important part of the practitioner’s 
training. 


— 


THE pathology of pneumonia is one of the questiones 
verate of medicine. The disease has so many points of 
resemblance, on the one hand, to the specific fevers, and, 
on the other, to acute pulmonary affections, that the 
determination of its true pathological relations if a most 
difficult and complex problem. The question at issue 
becomes still more interesting when we remember that, nob 
only has pneumonia been a puzzle to the pathologist, but 
its treatment has been one of the great controversies of 
therapeutics. We naturally turn for light on these subjects 
to such a work as the exhaustive “ Treatise on Diseases of 
the Lungs and Pleura,” by the late Dr. Witson Fox. 
**Two opposite theories,” the author informs us, ‘‘ have 
been advanced regarding the origin of pneumonia, both 
of which are supported by certain facts and opposed 
by others—(1) That pneumonia is a ‘specific’ fever, of 
which the disease in the lungs is only a local effect; and 
(2) that it is a purely local disease, of which the pyrexial 
and other phenomena observed are only the immediate con- 
sequences.” In favour of the first view are the following 
facts—(a) negatively, the absence in a large proportion of 


cases of any discoverable cause likely to excite inflamma. 
tion of the lungs, and (b) positively, the suddenness of the 
onset of the disease, its well-defined course, its occasional 
epidemic and contagious character, the presence of bacteria 
in the blood, and the frequent appearance of a cuta- 
neous affection (herpes), possibly analogous to the rash of 
the exanthemata. A point corroborative of the above 
is the well-known want of synchronism between the 
clinical progress of the case and the pulmonary condition, 
Thus, it is very common for the temperature to fall to 
normal and all the symptoms to abate, while the physical 
signs of pulmonary consolidation remain practically un- 
changed. Less frequently, but still nob very rarely, the 
consolidation may show signs of resolution before there has 
been any abatement of the clinical symptoms. 

The above evidence seems strong, and if we confined our 
attention to it we might conclude with some confidence 
that pneumonia must take its place among the ‘‘ specific” 
diseases. But, unfortunately, there are some points of 
great weight that tell against this view. Thus pneumonia 
is only very exceptionally epidemic, and its contagiousness, 
although held by some good observers, is still doubtful. 
Again, the influence of season is very apparent. The 
preponderance of pneumonia falling in the months from 
January to May. It might be urged, in reply to this, that 
just as pneumonia shows a preference for the late winter 
and early spring, so typhoid fever inclines to occur as an 
autumnal disease. But it seems impossible to resist the 
evidence that the frequency of pneumonia is much influenced 
not only by season, but by weather, cold winds, and sudden 
changes of temperature predisposing to it.- In this regard, 
pneumonia shows an affinity with pulmonary disease and 
other affections that are admittedly due to “chill.” Then, 
again, while there is often a want of synchronism between 
the physical signs and the symptoms of pneumonia, we have . 
to recognise, on the other hand, such a fact as the greatly 
increased mortality which attends bilateral, as opposed to 
unilateral, pneumonia. 

In so far as treatment throws any light on this subject 
there are facts on both sides. The general stimulant treat- 
ment of pneumonia, now almost universally adopted, hardly 
differs essentially from the treatment of the continued fevers, 
and is obviously adapted rather to the theory that pneumonia 
is a “specific” disease than to the belief that it is a local 
inflammation. On the other hand, local applications to the 
chest in the form of poultices, icebags, &c., have enjoyed 
much favour, and have been believed by some authorities 
to influence the progress of the disease. Stimulating 
expectorants, again, generally play a considerable part 
in the therapeutics of pneumonia. Summing up the 
subject, WILSON Fox wrote: ‘*The theory of a ‘specific’ 
cause can scarcely be maintained for pneumonia in the 
same sense as that in which the term is employed for 
the contagious pyrexial diseases. The causes of pneu- 
monia are manifold, and the disease may originate 
under such diverse conditions that ip seems impossible to 
attribute it to any single blood poison. On the other hand, 
the most probable hypothesis to explain its origin is that of 
an altered composition of, or the existence of some morbid 
material in, the blood, which, from its special qualities, 
may affect a particular “ en as is more probable, may, 


| 
| 
| | 


758 THe LANceT,) MEDICAL TEACHING AT THE UNIVERSITY OF EDINBURGH. 


[APRIL 2, 1892, 


under local predisposing causes, excite inflammation in 
that part of the system which in any given individual 
is the most liable to suffer, as a locus minoris resistentie.” 
We have no knowledge of the nature of the changes in 
the blood that predispose to pneumonia. The excess of 
fibrine that has been described has been shown by 
VircHow to be the consequence, rather than the cause, of 
the pulmonary inflammation. In some cases, no doubt, 
pneumonia is due to septicemia, but this is not at all 
probable of the typical acute disease. 

It is rather a curious circumstance that while theoretical 
considerations and clinical evidence seem at present in- 
adequate to fix definitely the pathological relations of 
pneumonia, the response of pathology and bacteriology is 
also somewhat equivocal. It is true that the researches of 
the bacteriologist of late years have considerably advanced 
our knowledge of this part of the subject. From them we 
learn that the microbe most constantly present in pneu- 
monic exudation, and in that of the inflammatory affections 
with which pneumonia is often complicated, is the diplococ- 
cus discovered by FRAENKEL and WEICHSELBAUM ; whereas 
FRIEDLANDER’S bacillus, like some other microbes occasion- 
ally found in pneumonia, is of exceptional occurrence. Nor 
must the remarkable investigation of the two KLEMPERERS 
upon the toxines of the first-named organism be lost sight 
of, as affording additional proof of the specificity of the 
disease. Nevertheless, when all these contributions to 
knowledge are collated, it would still seem that much 
remains to be done before we are in a position to con- 
clude that bacteriology has said its last word regarding 
pneumonia. 

According to WiLson Fox, “ the disorder which, on a 
lesser scale, presents the greatest analogy with acute 
pneumonia is perhaps acute tonsillitis, where we have the 
same short initial stage, a similar intensity of rigor and 
prostration, a similar sudden invasion of pyrexia, and a 
similar rapid decline of this before the local inflammation 
has shown any signs of abatement. In tonsillitis, also, we 
have frequently an equal difficulty with pneumonia in 
verifying a distinct cause, and a certain amount of evidence 
at least exists in the case of the so-called ‘hospital sore- 
throat,’ that it may also be produced by other poisons than 
those originating within the system from the impeded 
exercise of the function of the skin.” Ib will thus be 
seen that the pathology of pneumonia remains a question 
sub judice, but that the best authorities incline more and 
more to the specific theory of its origin. 


THE statement which has recently been presented to the 
Scottish Universities Commissioners by the Edinburgh 
Association for the Promotion of Reform in Medical Educa- 
tion in the University of Edinburgh must necessarily lead 
to great changes in the methods of medical education in 
that University. The number of medical students in 
1889-90 was 2003; the number of professors in the 
medical faculty is twelve. Evidently in order to keep 
pace with modern requirements in the teaching of medi- 
cine, the number of lecturers, assistants, and demon- 
strators has been greatly increased, and to these gen- 


tlemen the arrangement and control of the practical 
classes, which demand the utmost attention and the 
greatest amount of work, have been virtually assigned. 
It is stated that at the present time even these are in- 
sufficiend in number to attend to the wants of the 
students. Instead of meeting the necessary differen- 
tiation in teaching involved in the increased range of 
medical study, itis urged that at Edinburgh practical and 
tutorial classes are arranged under professors who may have 
no knowledge of these new departures, and yet exercise full 
control over the assistants and demonstrators by whom the 
teaching is conducted, and that in many cases the majority 
of students are not properly instructed in the more modern 
methods of investigation and research. To such a pitch of 
conservatism has the education of medical students reached 
that we are told in a memorandum that this differen- 
tiation ‘tis largely unprovided for, and certainly so 
to an extent greater than is the case in many small 
English schools, in the unendowed extra-mural school of 
Edinburgh, and even in the smaller foreign universities,” 
The great burden of complaint is, in the first place, that the 
teaching is insufficient and its rewards are in too few hands 
As we have said, the University works its medical school 
of 2033 students by means of twelve professors (seven of 
whom are also engaged in private practice), five lecturers 
(of whom four are also in private practice), and about thirty 
assistants, who do the main part of the practical work. Ibis 
obvious that the growing demands in medical teaching during 
the past twenty years should have been met by a proper 
increase in the professoriate, and not by handing over such 
duties to a junior, and an insufficiently remunerated, 
staff controlled by the respective professors. The class fees 
paid to the professors in 1889-90 amounted to £23,000, and 
in 1886-87 the average net income of each was £1620. We 
know that in many instances it has exceeded this amount, 
and in addition to the net income the Scotch professor 
is assured of a handsome retiring allowance. Under 
these circumstances it is clear that unless the prestige of 
Scotch University education in Edinburgh, so far as medi- 
cine especially is concerned, is to be allowed seriously to 
deteriorate, a few important reforms are urgent.. These 
are: that the whole teaching staff should be paid directly by 
the University Court; that all teaching appliances and 
collections in the museum and laboratories should be the 
property of the University, and be maintained at its 
expense; that extra professorships should be established 
in many subjects; and that a revision and readjustment 
of the fees should be made, so as to secure a fair remunera- 
tion, with a due proportion of the class fees—not deter- 
mined by the professor, but by the University Court—for 
the junior workers, viz., the assistants and demonstrators, 
on whom is really placed the practical work of the Univer- 
sity. The system of lecturing to huge classes is in these 
days really an anomaly; personal supervision of the prac- 
tical and clinical work of each medical student has now to 
@ great extent superseded the ancient plan, and will still 
further replace it in the future. A reform in the incidence 
of the fees must follow this change in medical education, 
however distasteful this may be to the Scotch pro- 
fessoriate. 
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nnotations 
“Ne quid nimis.” 
THE ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


THE recent action of the Council of the Royal College 
of Surgeons in appointing a committee to consider what 
further advantages should be extended to the Fellows of 
the College has had its natural effect in stimulating the 
zeal of the committee of the Association of Fellows. The 
announcement was considered by the officials of the latter 
body of so much importance that a meeting of the com- 
mittee was summoned about ten days ago to take the 
subject into consideration and to determine the future 
action of the Association. As a result of this summons 
the members of the committee mustered in strong force on 
Wednesday last, the 30th ult., ab 5 P.M., at the residence 
of the President, Mr. Pollock. After the minutes of the 
last meeting had been read and confirmed, the discussion 
was formally opened by Mr. Holmes, Vice-President of 
the Association, who had drawn up a digest of the points 
which the Association has from time to time urged at general 
meetings of the College. This digest was put into the form 
of a resolution, proposed by Mr. Holmes and seconded by 
Mr. Lawson Tait, and was carried by acclamation. Ib was 
to the following effect :—‘‘ The following points are those 
which the Association of Fellows regards as essential to the 
well-being of the College in its relation with its Fellows. We 
arrange them in the order of their importance, in our 
opinion: 1. No organic changes in the constitution or 
relations of the College ought to be decided on without 
having first been approved by the Fellows of the College. 
2. At the annual meeting of the Fellows the President 
ought to be elected by the votes of the Fellows present. 
3. The Fellows ought to have the right to meet at the 
College separately from the Members. 4. A separate room 
in the College ought to be set apart for the use of the 
Fellows. In urging these points we express no opinion on 
the rights of the Members in any of these respects, seeing that 
our Association is formed solely for the purpose of advocating 
the claims of the Fellows.” Ib was further considered 
desirable that the honorary secretary of the Association 
should communicate with the President of the College, and 
state that the committee of the Association would be glad 
to be allowed to send a deputation to the Council. The 
discussion of the foregoing subjects occupied the committee 
for a considerable time, and some other important business, 
including the consideration of a draft account of the pro- 
ceedings of the Association of Fellows, which has been 
drawn up by & subcommittee specially appointed for the 
purpose, had to be postponed to a subsequent meeting. One 
other resolution, however, which we have sincere pleasure 
in recording was unanimously adopted—viz., ‘That this 
committee invites Mr. John Tweedy to allow himself to 
be put in nomination for the Council at the next election.” 
We shall recur to this matter at an early date. 


THE RETIREMENT OF DR. HAYCRAFT FROM 
EDINBURGH UNIVERSITY. 


Ir is naturally with some reluctance, but not without 
hope that good may come of it, that we call attention to 
the unhappy state of affairs ab present and lately existing 
in the University of Edinburgh in connexion with the 
relations between the holder of one of the most important 
professorships in the medical faculty and the gentlemen 
who have lately been assisting him in his work. We will 
not recal the extremely unpleasant circumstances under 


which a few years ago the professor parted with his then 
assistant. Acting on the advice of his friends, the 
professor took a prolonged rest, and ip was earnestly 
hoped that in the future there mighb be no recur- 
rences of similar differences. Unfortunately such has 
not been the case. In the Scotsman of March 18th 
Dr. Berry Haycraft gives a narrative of his relations with 
Professor Rutherford and the causes of his dismissal. The 
facts as seb forth by Dr. Haycraft are briefly these: In 
March, 1887, Professor Rutherford wrote to Dr. Haycraft, 
then occupying a chair in the Mason Science College and 
the Queen’s College Medical School, Birmingham, asking 
him to be his substitute at Edinburgh during the prolonged 
absence which his state of health required. Dr. Haycrafo 
was unable to consent, as it would take him away from his 
office for so long a period; but subsequent correspondence 
and interviews took place, in the course of which Professor 
Rutherford appears to have offered him a permanent post as 
his colleague, and it was understood that he would apply for 
Dr. Haycraft’s appointment as assistant professor when he 
(Professor Rutherford) returned to Edinburgh. At Pro- 
fessor Rutherford’s instance, and with no misgivings, 
considering their mutual relations, Dr. Haycraft signed 
an agreement which contained a clause binding the parties 
mutually for three years, and requiring at least a year’s 
notice if either wished to retire from it. Dr. Hay- 
craft accordingly resigned his Birmingham chair, and took 
up what he thought to be a permanent office in Edinburgh. 
About the time of expiry of the three years’ agreement, 
and shortly after Professor Rutherford had assured his 
colleague of his continued confidence in him and need 
of his help, a serious change is alleged to have occurred in 
the attitude of the senior towards the junior professor. 
Apparently this was excited by the fact that Dr. Haycraft 
had communicated a paper to the International Congress at 
Berlin, upon a subject in which Professor Rutherford was 
also much interested—viz., the structure of striped muscle. 
The latter gentleman, moreover, is stated to have attempted 
to sever his connexion with Dr. Haycraft in the middle of 
the session by reference to the above-mentioned clause in 
the agreement, but omitting the one year’s notice. 
Dr. Haycraft seems besides to have good reason to complain 
that owing to various circumstances no steps were taken by 
Professor Rutherford to obtain for him the status of assistant 
professor until after the Berlin incident. Pending the 
action of the Universities’ Commission, the Senate declined 
to make the appointment, and now Dr. Haycraft finds him- 
self severed from his alma mater, to which he had been 
invited on the urgent appeal of his former master. 
In view of all the facts we feel strongly that it is the 
bounden duty of the University to make full inquiry into 
the matter. Whichever way the subject is viewed ib is 
impossible to avoid sympathising with Dr. Haycraft, who, 
by his own action, and in all good faith, has placed himself 
beyond the power of obtaining legal redress. 


MEDICAL PRESCRIPTIONS AND DRUGGISTS. 


TuIs perennial subject has lately been discussed in 
letters in the Pharmaceutical Journal. The medical 
writers complain thav old prescriptions are redispensed 
by chemists over and over again, often when the 
condition and case of the patient make it very un- 
suitable and even dangerous. The chemists recom- 
mend as a remedy for this that the medical practi- 
tioner who wishes to cease dispensing should retain a 
particular chemist, and have an understanding with him 
not to dispense particular prescriptions more than once and 
without special authorisation. This is an arrangement that 
may be worked honourably on both sides. But it is nob so 
satisfactory as one in which the practitioner is independent 
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of all chemists and the patient pays for the prescription. 
After all, if the patient uses a prescription on another 
occasion than that on which it was prescribed, he does so 
at his own risk. But it is undeniable that a prescription 
given to the patient for a fee is his property, to be used by 
him at his discretion. To think that Parliament, as is 
suggested, could be got to pass an Act to stop this practice 
is to have much more faith in Parliament than seems to be 
warranted. Speaking candidly, these letters are not very 
practical. There is one evil which they entirely ignore, and 
which is of far graver impor) than those complained of—viz., 
the assumption of an air of medical knowledge and learning 
by druggists in cases that would puzzle medical men them- 
selves; and the use. to which they put their familiarity with 
prescrip tions—viz. , repeating them for others and prescribing 
them. Some druggists—we should be sorry to think more 
than a few,—by a system of inquiry learn the general 
nature of the cases for which prescriptions are written, and 
then apply them to what they regard as similar cases. If 
general practitioners and chemists are to come to better 
relations, there must be a more perfecb and delicate 
understanding on such practices. 


THE MEDICAL REGISTERS FOR 1892. 


THE Medical, the Dental, and the Medical Students’ 
Registers, printed for the General Medical Council at Her 
Majesty’s Stationery Office, are now ready. The election of 
directrepresentatives necessitated the revision of the Kegister 
with more than ordinary care. The number of practitioners 
registered during 1891 has somewhat increased, being 1345, 
as against 1266 in 1890. Deducting those names which 
have been removed from the Register owing to death or 
from other causes, the number of names added to the 
Register is 392. The total number is 29,555, as against 
29,163 in the previous year. Of the new registrations, 683 
were effected in England, 502 in Scotland, and 160 in 
Ireland. The registration of colonial practitioners under 
Part II. of the Medical Act, 1886, now includes 10 names. 
The Deatists’ Register for 1892 will be found to contain 79 
persons more than that for 1891, making a total of 4896, of 
whom 1179 practitioners, or 24°07 per cent., possess the 
qualification of Licentiate in Dental Surgery ; while 3698, 
or 75°55 per cend., are registered as ‘‘in practice before 
Jaly 22ad, 1878.” This shows a marked diminution con- 
tinuously going on from the percentage 90°87 of those who 
were so registered in the year 1879. The number of foreign 
dentists now registered is 19, or nearly 0°4 per cent. 
The Medical Siudents’ Register shows that 2405 students 
registered in 1891. This is the maximum hitherto recorded, 
being 559 more than in 1890. This may be accounted for, 
ne doubt, by the new regulations with regard to the five 
years’ curriculum that came into operation on January Ist, 
1892. Following the practice adopted for many years past, 
statistics are given showing the respective preliminary 
examinations that these students passed and the various 
medical schools or other *‘ places of study” at;which they 
commenced their professional career. 


MEDICAL LEGISLATION IN NEW SOUTH WALES. 


THE Sydney papers, in leading articles and letters, continue 
to discuss the Medica] Bill and its fitness to secure the chief 
ends of medical legislation—the clear differentiation of the 
qualified from the unqualified. The Sydney Morning 
Herald objects that, while special arrangements are made 
for the registration of persons who have been practising 
without qualification, men who have passed through a curri- 
culum and who hold qualifications or degrees may be left out 
or remain unregistered. There is some ground for the first 
objection. When medical legislation was first introduced 
ib was reasonable to admit to the Register persons actually 


in practice and without diplomas. But that can hardly 
be held now, when for many years, in most civilised 
communities, men have been required to show proof, in the 
shape of diplomas, of being qualified to practise. Ab any 
rate, if there is still to be a clause of grace in favour of 
men without diplomas, it should provide that they shall be 
registered under a separate head, not on the score of possess- 
ing a diploma, but on giving satisfactory proof of having 
been for many years in practice. To make clear such a 
distinction is only fair to men who have taken diplomas 
ab great cost of time and money, and fair also to 
the public. The Herald also objects, apparently, to regis. 
tered men being disfranchised or taken off the Register 
on the ground of their diploma being taken away by 
the body that gave it on the score of mere “misconduct” 
or a breach of professional etiquette. Our contemporary 
would surely admit two things. First, that ‘‘conduct” is 
an essential element in the worth, and even the qualifica- 
tion, of a medical man.- If a man dissociates himself from 
the obligations of his profession and its methods, he has no 
right to complain if his profession disowns him. It is in the 
public interest that he should be disowned. Medicine is a 
calling in which public deception and fraud can easily be 
practised if once the honourable and ethical side of it be 
disregarded. The second point is that no persons 
are so fid to judge in such a matter, and so likely to 
judge mercifully, as those composing the body from which 
the diploma proceeds. By all means let the Medical Council 
be required to deal directly with charges of misconduct, and 
to judge for itself; but in any case the judgment of a man’s 
alma mater should count for much, and its disciplinary 
powers should be upheld. Ib is true, as our Sydney con- 
temporary points out, that tlie Universities which should 
be most exemplary in the use of their disciplinary powers 
cease to have any after graduation. This is a monstrous 
state of matters, from which it results that graduates of 
ancient and honourable Universities occasionally bring their 
alma mater into great discredit withimpunity. Bat that is 
a reason for giving to all bodies which grant diplomas full 
disciplinary powers, not for withdrawing them from those 
which already possess them. Ib is noticeable, as pointed 
out by a correspondend in the Sydney Daily Telegraph, that 
the jadicial powers of examining bodies are only contemned 
by those who fear the exercise of them. 


THE USE OF COCAINE IN SURGERY. 


AT the Islington Medical Society recently Dc. Wood- 
roffe read a paper on the Use of Cocaine in Surgery. He 
wondered how general practitioners got on formerly without 
it. He specified the following cases in which he had used 
it with satisfactory results—nasal polypi, adenoma of the 
naso-pharynx, excision of the tonsils, cystic growths of the 
scalp, tarsal cysts, scraping out of tubercular abscesses and 
sinuses ‘in the neck, small false aneurysm in the palm, 
villous growth in the female urethra, internal hemorrhoids, 
fistula in ano, tenotomy of anterior and posterior tibial 
muscles, also of the ligamentous sternal insertion of the 
sterno-mastoid in wryneck, fissure in ano, and abscesses of 
various kinds. Dr. Woodroffe would never use a general 
anesthetic for internal piles save ab the direct request 
of the patient. The expulsive power is saved by 
cocaine, and is a great advantage to the surgeon. He 
injects separately into the base of each pile. He has 
never used more than one grain, generally half that quantity. 
He had had two cases of poisonous effect, and had come to 
the conclusion that such a result depends far more on 
idiosyncrasy than on the quantity of the drug used. In 
one the quantity injected was half a grain; in the other 
only a quarter. The first was a woman, the second a girl 
about fifteen. Such cases have led him to be cautious in 
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using the drug for women, and especially those of a neurotic 
type. These symptoms appear immediately after injection. 
He never injects more than half a grain, and waits two or 
three minutes before repeating the injection in cases where 
@ large dose is required. In this way he has used two 
grains without bad symptoms ; indeed, he had never seen 
any symptom supervene which did not show itself on ad- 
ministering the first dose. Of the poisonous symptoms, the 
most evident were pallor of the face, dilatation of the pupils, 
sense of impending death, with great restlessness, orthopnea, 
very rapid cardiac action; the pulse, however, being less com- 
pressible, and the second cardiac sound being more marked 
than in a syncopal attack. These symptoms were followed 
by perspirations, and in the case of the girl by rambling, inco- 
herent talk for some hours. The treatment adopted was 
the inhalation of ether and ammonia, with repeated doses of 
hot brandy-and-water. Dr. Woodroffe has not found it 
effective in ear operations or in avulsion of the toe-nail. 
For the latter he adheres to the use of ether spray. He also 
praised the use of cocaine (about twograins of thesalt incocoa 
butter as a flab suppository), coupled with doses of chloral, 
in the rigid os of primiparz. It can easily be slipped inside 
the os and retained there till dissolved. 


A HEAVY SENTENCE FOR BABY FARMING. 


To whatever cause we may attribute the fact, it is 
satisfactory to note that, notwithstanding the increased 
vigilance of the authorities, we have lately heard but little 
of the evil of baby farming. That it still maintains a 

_ surreptitious, though less vigorous, life is unhappily certain, 
and this, as the report of the following case will show, has 
lost none of its familiar accompaniments of neglect and 
cruelty. The later surviving child of two entrusted to the 
keeping of Alice Hockley, who was recently convicted of 
manslaughter at Exeter Assizes, was indeed a pitiable 
wreck when at last released from his sufferings by death. 
At sixteen months he weighed 11lb. 20z. Both arms 
and a thigh were broken. His allowance of one pint of 
milk was shared by four other persons. He had, of course, 
no medical attendance. Here the responsibility for mal- 
treatment does not appear to have rested on his parent, 
who allowed four shillings weekly for his maintenance, and 
who seems to have done what she could for his welfare. In 
such a case, which is hardly distinguishable from actual 
murder, the penalty inflicted—twelve years’ penal servi- 
tude—was well deserved. It should serve to caution any 
persons who may undertake the care of nurse children that 
the Act which regulates their conduct will be strictly 
enforced. It should also remind the agents of local 
authorities, of the Society for the Prevention of Cruelty to 
Children, and all others directly interested in the working 
of the Act, that the wickedness which it combats is by no 
means extinct, and can only be held in check by their own 
repressive energy. 


TEMPERATURE EXPERIMENTS. 


CoMING so soon after the honour bestowed on Professor 
Cannizzaro by the Royal Society, the selection of Professor 
Mosso of Turin to deliver a lecture before the same learned 
body has given much gratification to our Italian con- 
temporaries. They note the fact that it is ‘‘la prima volta 
che uno scienziato Italiano viene chiamato a questo onore ” 
(the first time an Italian savant has ever been invested 
with the honour). Having referred to the distinguished 
audience assembled on the occasion, they summarise Pro- 
fessor Mosso’s remarks on the phenomena, psychical as well 
as physical, associated with the temperature of the brain. 
In his observations Professor Mosso used exceedingly 
delicate mercurial thermometers, so that a change of nob 


rature of the brain was compared with that of the arterial 
blood, the muscles, the rectum, and the uterus. The 
subjects of the observations were animals under various 
narcotics or anesthetics and also man. He found that, as 
a rule, the temperature of the brain is lower than that of 
the rectum, but that intense psychical processes or the action 
of exciting chemical substances may cause the temperature 
of the brain to remain 0:2° or 0°3°C. higher than that of the 
rectum. An ordinary interrupted current causes a rise in 
the temperature, which is observed earlier in the brain than 
elsewhere, and in a dog placed under the influence of 
curare the temperature of the brain remained fairly high 


while that of the muscles and blood fell. This difference in 


temperature was always distinct, and Professor Mosso calls 
attention to the fact which this seems to signify—viz., 


that muscle is not the only thermogenic tissue of the body. 
Observations made on an animal when awake seem to 
show that the development of heat due to cerebral meta- 
bolism is considerable, and that the mere maintenance of 
consciousness belonging to the wakeful state, apart from 
all intense psychical activity, involves very considerable 
chemical action and consequent change in temperature. 
But the variations of temperature as a result of attention, 
or of pain, or other sensations, are very small ; and when an 
animal is conscious, no change of consciousness, no psychical 
activity, however brought about experimentally, produces 
more than a slight effect on the temperature of the brain. 
Experiments were also made to show the elective action 
of narcotics on the brain. Thus, if a dog be rendered com- 
pletely insensible by an anesthetic, no rise of temperature 
is obtained upon stimulating the cortex electrically. Again, 
if an animal be fully under the influence of chloral, and if 
a muscle be made to contract, the temperature of the 
muscle rises, but falls rapidly as soon as the stimulation 
ceases ; yet a similar stimulus to a brain under the same 
conditions will cause a rise in temperature which may 
continue to increase for several minutes after the cessa- 
tion of the stimulation. The injection of cocaine also 
produces a rise in the temperature of the brain without any 
accompanying change in the muscles, yet when these are 
rendered inert by curare, the rise in the temperature of 
the brain after the injection of cocaine is very much greater, 
as much as 4° C, The observations are, it will be seen, very 
interesting and suggestive. 


DENHOLM v. TAIT. 

IN this action Mr. Lawson Tait was the defendant, and 
the plaintiff was Dr. Denholm of Manchester. As it was not 
allowed to proceed to the usual termination—a verdict— 
we need scarcely trouble our readers with the particulars. 
Speaking very generally, it was a case of myoma in the 
practice of Dr. Denholm. Dr. Denholm had attended the 
patient for ten or twelve years, and eleven years ago found 
her to be suffering from fibroid tumour. This was occa- 
sionally inconvenient from its size. Mr. Whitehead 
and Dr. Lloyd Roberts were both consulted, and the 
Apostoli treatment by electrolysis was tried, but ineffec- 
tually. On one of the occasions on which this treatment was 
tried an accident occurred which caused a fistula. Finally 
Mr. Tait was consulted, and recommended an operation, 
with much promise of success. On Jan. 28th he removed 
the tumour, which weighed 12lb. The patient died in forty- 
four hours. Mr. Tait, in a letter, attributed the untoward 
result to hemorrhage, a result of sloughing from the 
electrical treatment. Dr. Denholm took this letter as a 
reflection on his treatment, and commenced the action, 
though clearly he was not responsible for the electrical 
treatment so much as the consultants who recommended 
and carried it out. A post-mortem examination was made, 
to which, unfortunately, Mr. Tait was not invited, as he 


more than 0°002° C. could be easily measured, and the tempe- 


should have been, and death was shown to have resulted 
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not from hemorrhage, but from peritonitis. Mr. Tait at 
the trial still spoke as if he believed that a hematocele 
existed, and might have been found if looked for. After 
Mr. Tait’s evidence lunch time had arrived, and all the 
parties concerned came to an understanding to withdraw 
the case, if nob the imputations on which the case rested. 
We cannot say that this course is satisfactory. Ib leaves 
questions of great scientific and personal interest unsettled, 
and must leave on the public mind a painful impression of 
uncertainty. Such cases must occur, and every prac- 
titioner concerned should magnanimously bear his share of 
the responsibility, knowing that he is doing his best, and 
giving credit to others for having done the same. Courts 
of law are rough places for the settlement of such disputes ; 
but, if once appealed to, all the facts should be thrashed out 
and a verdict taken, 


THE MEDICAL OFFICERSHIP OF HEALTH, 
ISLINGTON, 


THE action of the Islington Vestry in suspending its own 
by-law against appointing actual or recend members to 
paid offices in favour of Dr. Wynn Westcott has excited 
general surprise and disapproval. The vacancy was not 
even advertised. This is a mode of procedure which 
is altogether out of date. In the House of Commons 
on Thursday Dr. Farquharson asked the President of the 
Local Government Board “if he was aware that the 
Islington Vestry had, contrary to its own by-law, ap- 
pointed Dr. Wynn Westcott to the office of medical officer 
of health for Islington, Dr. Westcott having been until 
March 2nd a member of the Vestry and of the Public 
Health Committee; whether this appointment was made 
without previous advertisement, and against the votes of 
many members of the Board, including the chairman of 
the Public Health Committee.” Mr. Ritchie’s reply was in 
the main affirmative of all the points in the question, but 
he explained that the appointment was of a temporary 
nature, and that Dr. Westcott had ceased to be a member 
of the Vestry and of the Public Health Committee on 
Feb. 20th. The President gave further particulars with 
regard to the appointment, but for these we must refer our 
readers to our Parliamentary report. 


METALLIC HYDROSULPHIDES. 


QUITE new lines of chemical and physical research are 
opened in some papers which appear in the February 
number of the journal of the Chemical Society. The 
authors, Messrs. S. E. Linder and Harold Picton, of Uni- 
versity College, London, who were encouraged and assisted 
by Professors Ramsay, Carey Foster, and Schiifer, started 
from an observation in regard to precipitated antimony 
sulphide. As their papers occupy nearly sixty pages of the 
journal, it is obviously impossible to present anything but 
the bares) summary. They describe their experiments 
as still incomplete, bub some of the chief conclusions 
already reached may be stated in a few words. In the 
first place, it was found that many metallic sulphides, 
notably those of copper and mercury, were capable of 
forming hydrosulphides which were soluble, or apparently 
solable, in water. In some cases these compounds ap- 
pear to have definite constitutions with high molecular 
weights, and we are presented with such curious formule 
as 7CuS,H,S ; 22CuS,H.S; 31HgS,H,S; and 62HgS,H,S. 
Such formule must evidently be taken as provisional, 
although there is already fair evidence for some of them. 
Then followed some very interesting researches on the solu- 
tions or pseudo-solutions of these new compounds. In 
solutions that were apparently clear a beam of light showed 
the presence of solid particles which settled only with the 
most extreme slowness. Weare reminded here of the experi- 


ments made so many years ago by Faraday on the separation 
of gold from solutions. Although these solutions appeared 
clear ani had a bright-green colour, a cone of light rays 
showed the presence of suspended solid matter even after 
years of rest. In some cases these suspended particles 
were comparatively large, but in others they were so minute 
as to simulate the phenomena of liquid diffusion. A still 
more remarkable discovery followed. Using a microscope 
with an immersion lens capable of magnifying about 1000 
diameters, the particles in many cases became visible, and 
were seen to be in rapid Brownian movement. It is 
probable that they would have been altogether invisible, 
but for the short free path produced by their great numbers. 
In other preparations the particles were far more minute, 
and it appears that no line of transition can be drawn 
between a liquid with actively moving solid particles and a 
true solution. The light which such researches are likely to 
throw on the complex problem of solution is evident, and 
scientific men will.look forward with great interest to 
further discoveries. 


DEATH OF DR. TOMKINS OF LEICESTER. 


WE regret to announce the death on Sunday last of Dr. 
Henry Tomkins, who for many years held the post of medical 
officer of health for the town of Leicester. He was educated 
at Owens College, Manchester, and at Queen’s College, 
Belfast, and afterwards studied at the hospitals of Dublin 
and Paris. He graduated as M.D. of the Royal University 
of Ireland in 1877, and in the same year he became a 
Member of the Royal College of Surgeons of England. 
Besides his appointment as officer of health he held the 
position of superintendent of the Fever Hospital, and was 
also the borough analyst. ‘His yearly reports on the health 
of Leicester from 1885 were considered models of their 
kind. THe LANCET was indebted to his pen for several 
valuable contributions. 


EFFECTS OF CRUSHING THE PELVIS 
TRANSVERSELY. 

A SPANISH surgeon, Dr. Areilza, has made a study of 
the effects of violent pressure excited in a transverse 
direction on the pelvis, such as occurs occasionally when a 
man is caught between the buffers of railway carriages. 
For the experimental part of his investigations he had con- 
structed a screw-press suited to the shape of the pelvis and 
fitted with a dynamometer. In this a pelvis with or with- 
out the soft parts could be subjected to any required degree 
of pressure. It was found that the common form of 
straightening was produced by a pressure varying from 100 
to 300 kilogrammes. With less than this the two pubes 
were pushed forward in a symmetrical manner, but 
after more than 100 kilogrammes of pressure one 
of these remained in its position, the increasing deformity 
being entirely due to the other. At first the bones 
began to part at the symphysis,.and then there came 
a fracture at the junction of the pubes with the ischium, 
with complete separation at the symphysis; lastly, the 
sacro-iliac synchondrosis gave way. Another, though less 
common, type of injury was fracture of the ileo-pubic and 
ischio-pubic junctions. A third type consisted of an ischio- 
pubic fracture with internal displacement of the fractured 
ends. The most important of the lesions produced in the 
soft parts were those occurring in the urethra, which is always 
affected in its membranous portion. Very severe wounds of 
this were sometimes caused by fragments or splinters of 
bone. The most usual injury, however, was due to the 
stretching of the triangular ligament, and consisted of 
ecchymosis and minute lacerations of some of the coats, but 
very rarely amounted to complete perforation. This lesion 
can be recognised by hemorrhage from the meatus and by 
the subsequent occurrence of a stricture at the site of the 
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injury. The gravity of urethral ruptures caused by pelvic 
pressure is due to their producing intra-pelvic extravasation 
ef urine, the only proper treatment for which is hypo- 
gastric section. Dr. Areilza details several cases which he 
has had the opportunity of observing clinically or post 
mortem, and which correspond with the results arrived ab 
by experiments on the dead subject. In order to under- 
stand the mechanism of urethral lesions a special ex- 

ent was made on a pelvis from which some of 
the soft paris had been removed, the perineum, the 
external genitals, the urethra, the bladder, and the anal 
extremity of the rectum remaining. The bladder was 
injected with about eight ounces of water, and the penis 
tied to prevent its escape. A crushing force was then 
applied at the level of the acetabula. At 150 kilogrammes 
the symphysis began to part, and on one side there was 
lengthening to the extent of 1'5 centimetre. A sound was 
with difficulty passed into the bladder. At 250 kilogrammes 
there was overriding of the pubic bones, the lengthening 
amounting to 3 centimetres, the introduction of an instru- 
ment was impossible, though the urethra was sufficiently 
permeable to allow the water to run out whep the bladder 
was compressed. With a force of 300 kilogrammes there 
was complete obstruction. The pelvis was now on the 
point of expressing the bladder from its cavity, and 
the tissues near the symphysis were infiltrated with 
venous blood. After the crushing force was removed it 
was possible, with difficulty, to get an instrument into the 
bladder, and the fluid could be expressed from it. Experi- 
ments were then made with the broken pelvis. These 
showed that when the displacement was great and the 
overriding complete the triangular ligament was torn ; but 
the urethra, which is much more elastic, was not ruptured, 
unless the displacement of the bones was very great. A 
ckromo-lithograph of the urethra is given showing the 
effect produced by a force of 300 kilogrammes. There was 
no rupture, though the peri-urethral tissues were lacerated. 
Several small hemorrhagic foci appeared in the mucous 
membrane of the membranous portion and about the 
veru montanum ; hemorrhagic spots were also found on the 
bulb. 


DR. YARROW AND THE HOLBORN GUARDIANS. 


WE remarked some weeks ago on what seemed to us very 
uncalled-for reflections by certain members of the Holborn 
Guardians on Dr. Yarrow, who for twenty years has filled 
the office of medical officer of the City-road Workhouse 
with much credit and without complaint. Happily these 
reflections were referred to the Local Government Board. 
The Board has intimated to the guardians that, after care- 
fully considering all the facts, it has come to the con- 
clusion that Dr. Yarrow is not deserving of blame for 
his proceedings in the case in question. It is painful to 
see & public body make such mistakes in the treatment of 
a respected officer. 


COAL-DUST EXPLOSIONS. 


THE experiment shown very successfully before the 
Fellows of the Chemical Society, at the meeting on the 
17th ult., by Professor Thorpe, although intended merely 
as a lecture experiment to illustrate the phenomena of 
coal-dust explosions, was highly instructive and, in view of 
the recent colliery disasters, singularly opportune. Accord- 
ing to this experiment, coal dust yer se must be considered 
beyond question to give rise to explosions of no mean 
intensity in coal mines. The disastrous effects produced 
by the enormous force of the impact travelling along all 
the ramifications of a mine are probably the result of 
explosions of this clase; and the fact that explosions 
of this character are of rare occurrence in damp “mines 


would seem to bear out this conclusion. Once ignited, 
the coal dust explodes with great violence, and this 
violence gathers in intensity as it proceeds. The ex- 
plosion of coal dust may arise from some local ignition 
of fire-damp, or from the explosion of a faulty blasting 
cartridge, especially if the charge is gunpowder. In a box 
12 ft. by 6 ft., constructed of oak, and cruciform in shape, 
an explosion of coal dusb was shown, and also one of 
lycopodium powder; and the path of the explosion, it was 
pointed out, could be traced by placing pegs on the floor 
of the chamber, where the quantity of dust gathered on 
the faces of these pegs could be observed. The farther the 
pegs are from the initial point of explosion the more dust is 
observed on them, showing the increased intensity of the 
explosion as it proceeds. An ingenious apparatus, devised 
by Mr. Living, a late pupil of the Royal College of Science, 
for determining the amount of fire-damp in the air of coal 
mines, was also exhibited to the Fellows. Ib consists of a 
small magneto-electric machine, containing two very thin 
pieces of platinum wire, through which the current is made 
to pass. One of the wires is fixed in a glass tube containing 
simply pure air, and the other in a tube through which the 
air of the mine is drawn. The fire-damp causes the platinum 
wire to glow more brightly in the latter than in the former. 
The light is thrown on a paper screen, and by means 
of a simple device the difference in intensity may be 
measured and the actual amount of fire-damp deduced. In 
the interesting discussion that followed Mr. David Howard 
referred to two cases of “‘dust” explosions which came 
within his experience ; one had occurred in a mill in which 
cinchona bark—a by no means inflammable substance—was 
ground, and in the other case soot produced by the burning 
of camphor had exploded after the fire had been pub out. 


ATAXIC PARAMYOTONE. 


In the February number of the Centralblatt fiir Nerven- 
heilkunde und Psychiatrie Dr. Gowers has recorded a 
curious case under the above title. The patient was a man 
of forty-one, who had enjoyed good health until a year and 
a half before he was seen. He had suffered from syphilis 
eleven years previously—a fact which is probably of some 
significance. His symptoms first manifested themselves in 
his legs and later in his arms. When first seen he looked 
healthy and well nourished, his limbs were large, and his 
muscles well developed. They showed a peculiar hardness, 
however, the result of a true tonic spasm, which restricted 
voluntary movements and rendered them slow and difficult. 
Both flexors and extensors in arms and legs were affected. 
The patient would rise slowly and with difficulty from a 
chair, and would move about with a peculiarly stiff and 
deliberate gait. Heeasily fell if he met with any obstacle, 
and a slight push was sufficient to remove him from the erect 
position. There was also muscular weakness. Butin addition 
to these symptoms there was also a considerable degree of 
incodrdination of the hands, which made it difficult for him 
to button his coat and to carry out similar actions. Neither 
could he tell the position of his limbs, and he could not 
distinguish different weights. The knee-jerk, and other 
so-called tendon reflexes, could not be elicited, but this 
may have been due to the considerable rigidity which was 
present. There was blunting of sensibility on the palm, as 
high as the wrist, and slight delay in the conduction of 
painful impressions, but no disturbance of the temperature 
sense. The action of the sphincters was not disturbed, and 
there were no symptoms of psychical derangement. The 
case, it will be seen, offers some resemblance to one of 
Thomsen’s disease, but differs in that the spasm in the case 
under notice was persistent, while in Thomsen’s disease it is 
characteristically transitory ; but, as Dr. Gowers points out, 


its importance lies chiefly in the fact that the character of 
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the symptoms makes it certain that the spinal cord is | litigation and complaints of all sorts in the Mofussil 
diseased, although, of course, such a view does not exclude | no complaint of this kind had come within his knowledge, 
& concomitant morbid condition of the peripheral nerves | The Governor, however, and his colleagaes had no difficulty 
and of the muscles. The existence of a lasting alteration | in suggesting a modification of the clause, common to this 
in the function of muscle, depending ultimately on some | Bill and the Bill of 1878, for Bombay itself, authorising the 
nutritional derangement, is shown by a change in the elec- | governor to sanction the use of human lymph with which 
trical and mechanical irritability, as well as by the experi- | Mr. Javerilal W. Yajnik expressed himself as quite satisfied. 
mental facts adduced by Drs. Ringer and Sainsbury, showing | Ithad reference to the provision of regulations as to the source 
that even after the nerve terminations are paralysed by | from which the lymph is to be obtained, and the means 
curara, & condition of muscles similar to that which occursin | by which its purity is to be maintained. This little 
Thomsen’s disease may be produced by certain drugs. But, | difference being adjusted, the adoption of this beneficent 
on the other hand, the symptoms in the case point to an | Bill was practically settled, and a lesson was given 
alteration in the action of the motor cells of the cord. It|in reasonableness to less enlightened opponents of such 
must be remembered that these cells, even when the | legislation at home. While we are confident that the 
muscles are at rest, are still active, as the tone and the | dangers of arm-to-arm vaccination are greatly exaggerated, 
adjustment of the muscles must still be provided for. | it is interesting to note that in Bombay for fourteen or 
When the call to voluntary activity comes from the brain, | fifteen years it has been found practicable to conduct public 
this voluntary excitation subdues, as it were, this more or |, compulsory vaccination with calf lymph alone. 
less automatic activity of cells, but in conditions like bs 
Thomsen’s disease ib may be supposed that this automatic] THE DANGER OF COUNTER-IRRITATION IN 
activity the will, yielding LOCALISED TUBERCULOSIS. 
after a time ; yet in the case desc in this paper, the srach 
will was unable, even after a time, effectively to counteract te Pe Anacisto, in 
hnemniitiee, Se . localised tuberculosis is attended with great danger. Miliary 
persistent condition of the muszles, the 
* tuberculosis spreads so rapidly from one organ to another 
hardness and tenseness may conceivably be the result of 
. by way of the veins and lymphatics that any irritation set 
prolonged disturbance of the action of nerve-cells, a view 
. . A up at the seat of the primary mischief cannot fail to increase 
which receives support from the fact that Thomsen’s disease 
sometimes shows iteelf in adults, and in the tendency of the disease to become general. Four cases 
slowly developed.’ which have recently come under notice show in a 
remarkable degree. Tuberculosis progresses slowly, but it 
allows of no violent remedies, and, he thinks, until some 
method of treatment more successful than either the injec- 
SomE light on the natural formation of tartaric acid is | tion of tuberculin, or cantharidate of potash, or the applica- 
afforded by the recent discovery of a simple way in which | tion of blisters has been discovered, the danger of causing 


this acid may be synthesised. A French chemist, M. | general infection by their adoption will still remain. 
Genresse, starts with glyoxalic acid—an acid found in 


gooseberries, grapes, and other fruits—and acting upon ib 
with nascent hydrogen liberated from a mixture of zinc 
dust and acetic acid obtains eventually tartaric acid, or 

rather the optically inactive form of it known as racemic PROFESSOR DUNSTAN has already shown that when a 
acid, equal molecules of the dextro and lvo varieties being solution of zinc sulphate is added to a solution of mercuric 
apparently produced. The explanation of the action is very potassic cyanide, or when mercuric chloride is added to a 
siniple. Two molecules of glyoxalic acid are merely brought | S°lution of zincic potassium cyanide, a white precipitate is 


NEW SYNTHESIS OF TARTARIC ACID. 


together by two hydrogen atoms. Glyoxalic acid is 
C,H,03, while tartaric acid is C,H,O,, a formula which, as 
will be readily seen, contains two molecules of the former 
acid joined together by two atoms of hydrogen. Ib is 
well known that oxalic acid, C,H,O,, is formed most readily 
in vegetable tissues, and is closely related to glyoxalic 
acid. Having regard, therefore, to the reducing ten- 
dencies which are known to characterise’ chlorophyll, it is 
not improbable that the natural building up of tartaric acid 
may be thus explained. 


COMPULSORY VACCINATION IN BOMBAY. 


WE have already had occasion to notice the creditable 
tone of the discussion on the second reading of the Bill for 
securing compulsory vaccination in the Bombay Pre- 
sidency, as it has long been secured in Bombay itself. The 
only difference which arose was on the part of those 
who think that some great risk lurks in arm-to-arm 
vaccination as involving the transmission of objectionable 
diseases. They objected to the clause which gives authority 
to the Governor-General in urgent circumstances, and, 
where animal lymph cannot be obtained without dangerous 
delay, to authorise the use of human lymph. The chief 
exponent of this objection was the Hon. Mr. Javerilal W. 


formed, which does not consist, as stated, of a double 
cyanide of zinc and mercury of the formula ZnHg (CN), 
Farther experiments, an account of which was given by Prof. 
Dunstan at the meeting of the Chemical Society on the 
17th ult., indicate that this precipitate is in many respects 
a remarkable substance. The quantity of mercuric cyanide 
retained is dependent on the amount of water present 
during precipitation, as well as on the proportion in which 
the salts interact; the maximum quantity retained is 38'5 
percent. Zinc cyanide, having this percentage of mercuric 
cyanide attached to it in such a form that it cannot be re- 
moved by ordinary washing with cold water, is precipitated 
when cold saturated solutions of the two salts are mixed in 
equimolecular proportions. A series of experiments, in which 
the masses of the interacting salts were varied, proved that 
& compound of the two cyanides is formed, and suffers 
decomposition to a greater or less extent, depending on 
the relative amount of water present. Examination led 

subsequently to the inference that the composition of the 
double salt is expressed by the formula Zn,Hg(CN),o. 

Such a salt contains 40°6 per cent. of mercuric cyanide. Ib 
cannot be obtained pure, since it is decomposed by water, 

and it can only be produced by precipitation of aqueous 

solutions. All attempts to prepare the double cyanide by 

methods other than that of precipitation have failed. 


Yajnik. He was well answered by the Hon. Mr. J. R. | There was no forthcoming evidence of the existence of any 
Naylor and others, who declared that there had been no | other compound of the two cyanides than that described, 
complaint of the action of human lymph. Mr. Naylor, | nor could any similar compound of zine cyanide with other 
in particular, said that in thirty years’ experience of | metallic cyanides than tha of mercury be obtained. Ib is 
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widely known now that this tetra-zincic monomercurideca- 
cyanide has been found to be an admirable surgical anti- 
septic. Sir Joseph Lister, its introducer, who was present 
at the meeting, and at whose suggestion the inquiry was 
andertaken, said that the great value of the salt arose from 
the circumstance that, while equally effective as an anti- 
septic, ib had none of the irritant qualities of mercuric 
eyanide, and its slight solubility was an advantage. When 
mercuric chloride was used it was liable, on the one hand, 
to be washed away by the discharges of a wound, and, on 
the other, to accumulate until a solution was formed which 
was so concentrated that it caused great irritation. He was 
glad that Professor Danstan had come to the conclusion 
that it is a definite chemical compound, because he had nob 
been satisfied from its behaviour that ib could be a simple 
mixture. 


STATE SURVEILLANCE OF FOOD IN ITALY. 


WE have from time to time remarked on the energy and 
effec) with which Italians are improving their public health 
jaws in respect to which the sale and consumption of dele- 
terious foods and drinks used to be quite a scandalous feature. 
Under the new sanitary code the risk to the consumer of such 
dangerous ingesta is becoming rapidly minimised, a fact which 
cannot but be reassuring to the travelling public, who pass 
so many of the winter and spring months in the peninsula. 
OF late years Milanese butter, justly valued for its purity 
and flavour, has offered a peculiarly tempting field to the 
adulterator. According to an official statement now before 
us, the public health officers, for some time on the watch 
for such malefactors, have come upon the source.of an enor- 
mous supply of ‘‘ burro falsificato,” sold as genuine Milanese 
butter at home and abroad. Specimens of this, examined 
ander the microscope with polarised light, have revealed 
the presence of margarine, whose characteristic crystalline 
structure was, even in the minutest quantities, put in 
evidence by this detective means, and this only. A 
notoriously common and at the same time subtle form of 
adulteration is thus placed within the immediate cognisance 
-of the public analyst, and the Milanese journals are already 
‘congratulating themselves on a discovery which bids fair 
to rehabilitate the character of one of the chief Lombard 
industries which was fast becoming fatally compromised. 
It is to French, not to Italian, initiative, however, that this 
addition to the public health officer’s armoury is due. It 
was M. Pennetier, of the Chemical Laboratory at Rouen, 
who devised the method of detecting margarised’ butter 
‘under the microscope by polarised light. Bub, be its origin 
what ib may, the method has been promptly ttilised by the 
‘health officers of Italy, to be followed up, we hope, by other 
and not less efficacious means of food protection in the in- 
terests of her own people and of the stranger within her gates. 


ELIMINATION OF TOXINES IN ENTERIC FEVER. 


MM. RoqvE and WEILL' have made some experiments for 
the purpose of studying the elimination of toxines in enteric 
‘fever. The toxic power of the urine is shown by its 
ability to kill animals when injected subcutaneously. The 
average quantity which is necessary to kill a rabbit of 
@ given weight determines the normal uro-toxic co- 
efficient. These observers, in their preliminary experiment, 
allowed a patient suffering from typhoid fever to remain 
entirely without treatment ; they then found that the uro- 
toxic coefficient was doubled. This they considered to 
represent the unaided efforts of nature to expel the poison 
of this disease. That the quantity, however, is insufficient 
is shown by the fact that the toxicity of the urine remains 
above the normal for four or five weeks after the fever bas 


1 La Gazette Médicale de Montreal, Dec. 1891, 


abated. When patients are treated by the cold bath method 
the uro-toxic coefficient becomes greatly increased, attain- 
ing an amount equal to five or six times the normal. This 
increase lessens as the temperature falls and the general 
symptoms improve, and it falls to the normal at the 
same time as the fever. This would seem to indicate 
that the cold bath is a satisfactory treatment, pro- 
ducing elimination of the toxic products, and this agrees 
with the clinical observation of the success of this treatment 
in practice. Antipyrin, on the other hand, produces an 
opposite eff:cb, and when it is employed the uro-toxic co- 
efficient is diminished almost to that observed in health. 
Several explanations may be given of this action. The 
antipyrin may act as a direct antidote, preventing the for- 
mation of toxines, or it may prevenb their excretion or post- 
pone their formation. After the use of this drug the dis- 
charge of toxines is found to be enormously increased during 
the first week of convalescence. Further investigations will 
be necessary before it can be shown how far each of the 
above contingencies results from the use of the antipyrin. 
Teissier has madé similar experiments to determine the 
action of naphthol, and his investigations show that this 
substance is a true antiseptic, preventing the production of 
toxic bodies both during disease and convalescence. 


NEURASTHENIA AND HYPER-ACIDITY. 


THE Medicinisch-Chirurgische Rundschau reviews an 
article by A. Pfannenstill of Stockholm in the Nordiskt Med. 


' Ark. on the connexion between the above-named two con- 


ditions. Neurasthenia and nervous dyspepsia are, according 
to the writer, as frequent]y seen in S weden as in other parts 
of the world. A valuable addition to the etiology of these 
complaints is that all the cases observed by Pfannenstill 
belonged to the working classes, so that neurasthenia is 
certainly not confined to the upper classes of society, who 
are most exposed to the excitement of modern life. Of 
both complaints a primary and secondary form can be dis- 
tinguished ; but the latter, which is merely a symptom of 
other affections, especially bysteria, is much the more 
frequent. Hysteria is more often observed in connexion 
with a general neurasthenia, in which the functions of 
the secreting nerves are always disturbed, and we may 
find in consequence hyper-acidity and hyper-secretion, or 
subnormal acidity, or even an entire absence of acid. The 
hyper-acidity is entirely due to an increase of hydrochloric 
acid. Pfannenstill considers that this hyper-acidity is the 
result of an increase in the quantity of the gastric juice, and 
not merely of the hydrochloric acid, and that there is no 
decrease in the power of absorption. Increased secretion 
of gastric juice is probably the source of hyper-acidity in 
other affections of the stomach, and the reverse is probably 
equally true. 


THE SECRETION OF UROBILIN IN CERTAIN 
DISEASES. 


G. Horpe-SEYLER, assistant in the medical clinic of 
Professor Qaincke at Kiel, publishes in Virchow’s Archiv 
some observations on the secretion of urobilin. If urobilin 
is dissolved in a solution of caustic soda and a small quantity 
of calomel added, the yellow solution assumes a beautiful 
rose-red colour. If the solution is then filtered to remove 
the oxide of mercury, and, after the addition of hydrochloric 
acid, shaken up with amyl-alcohol, a solution of the red 
pigment is obtained, which has the same chemical reaction 
as a solution of urorosein, described some time ago by 
Nencki and Sieber. Hoppe-Seyler concludes from this fact 
that urorosein is produced in the same way by the oxida- 
tion of urobilin in the system. After a series of analytical 
experiments he finds that an increase of urobilin in the 
urine takes place in retention of bile with plentiful diuresis 
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or when bile still finds its way into the intestine, as in 
polycholia. The same increase takes place in constipation 
affecting the large bowel, but not in the case of the small. 
Tb is also found in hemorrhage into internal organs. A 
fairly normal quantity was found in cases of pernicious 
anemia, leukemia, and pseudo-leukemia, bub a decrease 
was observed in various cachexiz, general debility, and in 
some cases of anzemia as well as in congestion of the liver 
with arrest of biliary secretion and an absence of diuresis. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin,—Ib has been announced that Professor Krause of 
Gédtingen has been appointed to the chair of Pathological 
Anatomy, but there appears to be some doubt abont this 
appointment. Dr. Karl Moeli, Director of the Asylum 
at Dalldorf, has been granted the position of Extraordinary 
Professor. 

Berne — Professor Drechsel of Leipsic has been offered 
the chair of Medical Chemistry, vacated by Professor 
Nencki, who is going to St. Petersburg. 

Gratz —For the chair of Dermatology the three names 
sent up by the Professorial Senate are (1) Professor Jarisch 
of Innsbruck and (2) Drs. Finger and Riehl (who obtained 
an equal number of votes), both of Vienra. 

Vienna.—Professor Kahler has been obliged to obtain 
leave of absence on account of his health. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Anton Karsch, Professor of Natural History in the 
Academy of Miinster. He was the author of works on 
zoology, insects, the flora of Germany and of Westphalia, and 
of numerous pamphlets on educational questions viewed 
from a political point.—Professor Karl Saur, who contri- 
buted largely to the scientific education of dentists in Berlin, 
having written on surgery, with special reference to the 
teeth and jaws, and taught until some four years ago in 
the Dental Institute.—Dr. Steenberg, Professor of Mental 
Diseases in Copenhagen.—Dr. Armand de Fleury, Professor 
of Therapeutics in Bordeaux.—Dr. Barthélemy, Director of 
the Naval Medical Service at Toulon.—Dr. Victor von 
Ivanchich, formerly a distinguished operator, ab the age of 
eighty, at Vienna. 


PALERMO will be the seat of the next Congre:so della 
Federazione delle Societ’ Italiane di Igiene, which will be 
held from the 16th to the 20th of May. The organising 
committee have announced the following special subjects 
in the programme :—1. Oa prostitution in relation to exist- 
ing regulations. 2. On the drainage of seaports. 3. On 
the hygiene of sulphur miner. 4. On the sanitary inspection 
of schools. 


Dr. B. W. RicHArpson, F.R.C.P., F.RS., has been 
appointed physician to the London Temperance Hospital, in 
the room of Dr. James Edmunds, resigned. The Board at 
the same time appointed Dr. Jchn Fletcher Little, M.R.C.P., 
an assistant physician. 


Tuomas HucH Dickson, M.A., M.B, B.C. Cantab., 
M.R.C.S Eng., L.R.C.P.Lond., has been appointed Medical 
Inspector in Her Majesty’s Customs, vice Walter Dickzon, 
M.D., R.N., retired by seniority. 


GENERAL PRACTITIONERS’ ALLIANCE.—We are in- 
formed that the meeting of the members of the General 
Practitioners’ Alliance, to consider the draft charter of the 
Royal British Nurses’ Association, will be held at Exeter 
Hall on Tuesday next, April 5tb, at 4 P.M., and not on the 
12th, as previously announced. 


Pharmacology and Cherapentics, 


PARACRESOL AS A DISINFECTANT. 

PARACRESOL obtained by Quiriny from wood tar is a more 
powerful disinfectant than either bromine, chlorine, or 
eresol. Ib is soluble in all proportions in water, giving 
clear, neutral, and almost inodorous solutions. As an anti- 
septic it is more energetic than carbolic acid, a 5 per cent. 
solution killing the bacteria of anthrax in ten minutes. An 
aqueous solution, with a small quantity of glycerine, makes 
a good wash for the skin in measles and scarlatina, and is. 
especially recommended for use among midwives, 


VESICATION BY MEANS OF A SOLUTION OF CORROSIVE 
SUBLIMATE. 

M. Aubert of Lyons publishes an account of a new method 
of producing vesication. A compress of lint soaked in a 
solution of sublimate of the strength of 1 to 100 and applied 
to the skin produces in six or seven hours a blister similar 
to that produced by cantharides. This blister is of the exact 
size and shape of the‘compress, and the serum is said to he 
aseptic. In applying this method the neighbouring skin 
must be by and the compress held in 
its place by a bandage. . Aubert has made use of this 
form of blistering in syphilitic acne with good reeults. 


ATROPINE AS A HAZMOSTATIC. 

In two cases of profuse metrorrhagia A. N. Dimitrieff has 
obtained good results by the subcutaneous injection of 
atropine in doses of 0°0003gramme. In the first case the 
hemorrhage stopped after four injections; in the second 
after three. Atropine is sometimes of service when other 
hemostatics have failed. Dr. Dimitrieff is unable to ex- 
plain the action of atropine, but it is certain it affects 
the blood pressure ; but whether by acting on the vaso- 
motor nerves or on the vessels themselves, or on the vaso- 
motor centre, is, he considers, doubtful. 


THE USE OF CORNUTIN IN HZMORRHAGE FROM THE 
GENITO URINARY ORGANS, 

A. Meisels, afrer satisfying himself as to the truth of 
Kobert’s assertions that ergotinic and sclerotinic acids 
possess vaso-dilator properties, and that sphacelinic acid 
and cornutin cause contraction of muscular tissue, has 
treated urethral, vesical, and uterine hemorrbage with 
pure cornutin ; 0'01 gramme was given daily in divided doses, 
The results were very satisfactory. 

SALOPHENE. 

Salophene occurs in small white flakes almost insoluble in 
water, very solub!e in alkaline sulutions, in alcohol and 
ether. Its solution in alcohol is turned violet by perchloride- 
of iron, and gives a bulky white precipitate with bromine 
water. In is quite tasteless and inodorous, and melts at 
187° to 188° C. Alkalies break it up into salicylic acid 
and acetylparamidopheno!. The same change takes place 
in the body when it comes into contact with the pancreatic 
or intestinal fluid. Ib passes unchanged through the 
stomach. According to the researches cf W. Siebel, 88 per 
cent. is decomposed if given in doses of 2 grammes, but 
only 69 per cent. if given in doses of from 5 to 6 grammes ;, 
thus there is no advantage to be gained by giving more than 
5 or 6 grammes during the day. The salophene nob 
decomposed is eliminated by the bowe]. The acetylamido- 
paraphenol is partly excreted by the kidneys, and the 
salicylic acid can be found io the urine fifty hours after the 
administration of the drug. Salophene is much less 
poisonous than salol, the lethal dose for a rabbit being from 7 
to 8 grammes, death being caused by the presence of 
salicylic acid. Siebel comes to the conclusion that 
salophene is superior to salol, both on account of its want 
of taste and smell, as well as from its less poisonous 
properties. 

THE EMPLOYMENT OF SICCATIVE LINIMENTS IN SKIN. 

DISEASE. 

The Prager Medicinische Wochenschrift publishes a com- 
munication from Professor Pick of Prague on the use of 
these liniments. He complains that in the usual formule 
the remedy does not come eufficiently into contact with the 
skin. To obviate this defect he has made use of bassorin, 
a constituent of gum =e prepared in the following 
manner :—Gum tragacanth, 5parts; glycerine, 2parts; water, 
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100 parts. To this may be added such remedies as ichthyol, 
storax, Peruvian balsam, chrysarobin, oxide of zinc, the 
various preparations of mercury, iodol, &c. It will keep 
avy length of time if enclosed in dark-coloured bottles, 
closely stoppered. Liniments made in this manner seldom 
produce any constitutional symptoms, as Professor Pick 
applied a 5 and 10 per cent preparation of tar to the whole 
body of a patient suffering from psoriasis without ill effects. 
ANILINE STAINS. 

To take out stains due to aniline dyes, Unna recommends 
Grst washing with a 5 per cenb. solution of hydrochloric 
acid, then with oxygenated water, and lastly with alcohol. 


ON THE MECHANISM OF THE CLOSURE OF 
THE LARYNX. 


Dr. T. P. ANDERSON STUART, Professor of Physiology, 
University of Sydney, Australia, favours us with the 
following preliminary communication made to the Royal 
Society on Feb. 21st, 1892:— 

The epiglottis having been displaced from its time- 
honoured function of closing the larynx as a lid, the paper 

roceeds to show how, after all, the larynx is closed. 
Briefly, the closure is effected by, on the one hand, a fold- 
ing up of the margins of the entrance and an obliteration 
of the channel of the vestibule from the entrance down- 
wards to the level of the glottis; and, on the other hand, 
by the well-known movement upwards and forwards of the 
entire larynx against the base of the tongue, the lower part 
of the epiglottis intervening, but taking no active part in 
the process. The observations &c. were made as follows: 
a2. On a man who has a large hole in the side of the neck, 
o result of an operation tur epithelioma, through which 
deglutition, simple closure of the larynx, &c., can be 
observed proceeding in a manifestly perfectly normal 
manner. 2. On healthy persons examined by the laryngo- 
scope by the author and by two professed laryngoscopists. 
3. Testdnte on the different classes of animals. 4. The 
anatomy and comparative avatomy of the parts. 5. The 
elinical and post-mortem records of morbid conditions 
When simple closure is to be effected in mas, the arytenoid 
cartilages, enclosed in the mucous membraue (1), are rotated 
‘so that the vocal processes (eventually) come into apposi- 
tion (2) glide forwards on the cricoid articular surface so 
that the posterior broad part of their articular surface comes 
to rest on the cricoid, (3) approach each other so that their 
énner faces are, in part at least, in contact, (4) fold forwards 
at the crico-arytenoid joint so that their tips come into 
<ontact with the lower part of the epiglottis. At the same 
time the ary-epiglottic folds become tense, pulling inward 
che lateral margins of the epiglottis, and so deepening its 
groove to receive the tips of the arytenoids and the Santuri- 
nian cartilages. Thus the entrance assumes the form of a 
aquat T-shaped fissure, its transverse limb bounded in front 
by the epiglottis, behind by the ary-epiglottic folds and its 
vertical or antero-posterior or mesial—the more primitive— 
limb by the arytenoid cartilages. The head of the [is curved 
concave backwards and its stem is short. A slight move- 
ment of the entire larynx upwards and furwards takes 

lace—not nearly so much as in deglutition. The epiglottis 
b mes not actively move, and in deglutition, for instance, the 
bolus is seen to glide over its laryngeal surface, its lingual 
a@urface being closely pressed sgainst the dorsum of the 
tongue. Bat all animals are nov alike, and too litile 
account has been taken of differences in the anatomy of the 
parts, these carrying with them, as they do, differences in 
their physiology. The foregoing account applies only 
where, as in man, the arytenoids are long and narrow; 
where they are high and broad they move more bodily 
forwards, and where they are low and narrow—i.e., small— 
meither folding nor movement forwards would suffice to 
-close the orifice, and there the lower part of the epiglottis 
is permanently bent backwards, so that the contact of the 
arytenoid wits the front wall of the laryngeal cavity is 
-effected with a minimum of movement of the arytenoids, 
and the true vocal cords are, as it were, under cover of a 
sort of hood formed by the epiglottis. The exact be- 


thaviour of the distal portion of the epiglottis varies; 
30 does the valve of the movement upwards and for- 
wards of the entire larynx, even in individuals of the 


same species. The arytenoids in their mucous mem- 
brane thus form a valve which, when it stands back- 
wards, closes the food channel and draughts the air forwards 
into the larynx, and when it lies forwards in degluti- 
tion closes the air channel and opens the food channel. 
The external thyro-arytenoid muscles, with the transverse 
arytenoid muscle, are the agents by which the before-men- 
tioned four movements of the arytenoid cartilages are 
brought about. The ary-epiglottic muscles tense the edge 
of the ary-epiglottic fold and cross to the base of the opposite 
arytenoid cartilage, to avert the tendency they would other- 
wise have to pull asunder the arytenoids’ tips. As worked 
out in the paper it is seen that a very large number of 
details in the anatomy of the larynx receive an adequate 
explanation of this account of the closure of the larynx— 
e.g., the detailed anatomy of the muscles just mentioned, 
the sacculus, the structure of the false cord, the crico-aryte- 
noid joint—its surface and ligaments, the anatomy of the 
larynx and its cavity in the different classes of animals, the 
epithelial lining, the cavity, &c. ‘Birds are extremely 
instructive in this connexion. Here the vocal func- 
tion is entirely removed from the larynx, so that the 
larynx has for its sole office the guarding of the entrance 
of the trachea. Inspection and experiment show the 
entrance to be closed by the arytenoid cartilages or bones 
and the thyro-arytenoid muscles. Since this is their function 
in birds (and the same applies to tortoises, lizards, reptiles, 
frogs, &c.), is it nob all the more likely to be abt least a 
function in mammals?” The plane of the larynx at the 
level of the glottis corresponds to the larynx in its more 
primitive forms—linear when closed, lozenge-shaped when 
open, bounded exclusively by cartilage and muscle. In 
man the vocal fanction has been superadded ; all that lies 
above the level of the glottis has been built up on that level, 
and the vibrating property has been got at a physiologically 
cheaper rate through fibrous than through muscular tissue, 


THE VENICE CONFERENCE ON THE SANI- 
TARY CONTROL OF THE SUEZ CANAL. 


THE French G.vernment seems well satisfied with the 
results of the Venice Conference. We have seen some of 
the persons most intimately concerned in these negotiations, 
and they have cordially admitted that the articles pub- 
lished in THE LANCET contributed largely to dissipate the 
misunderstanding which prevailed. In England and in 
India an impression hed taken root that the French were 
apxious to es‘ablish some form of quarantine in 
the Suez Caual. Tae French delegates to the Venice Con- 
ference maintain, on the contrary, that their proposa's 
were nod opposed to commercial interests, while they 
gave increased guarantee for the interests of public 
health Undoubtedly, if these proposals seemed so new 
to the Eoglish, it was because, as we have already 
pointed out, no proper 4 ten. was givea to fully discuss 
the matter at 1he London Internaticual Congress of 
Bat now the French are as reticenv as. they were ready to 
discuss last August. Everyone is agreed, and they are 
therefore anxious nob to reopen the discussion. Lord 
Salisbury has declared that he must first read the fall 
printed reports, and these, being in the hands of Italian 
printers who cannot understand English, the work of setting 
up the type is fraught with all manner of petty difficulties. 
In a few days, however, it is thought thao the documents 
will be ready, and will he submitted to Lord Salisbury. It 
is thought probable in French governmental circles that the 
approval given by the English delegates at the Venice 
Conference will then be confirmed av head-quarters, and 
the protocol signed. 

So far as we are able to gather, we bave reason to con- 
gratulate the representatives of the French Government 
on having recognised that quarantine was not in harmony 
with our modern knowledge and methods. Dr. Brouardel 
and Dr. Proust both acknowledged that medical in- 
spection and disinfection were preferable to the old 
system of quarantine. ber | went further, and de- 
clared that disinfection could be carried out in a tho- 
roughly efficacious manner with a very small loss of time. 
This is an assertion which some persons in England 
may be inclined to deny, the fact being that with one or 
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two exceptions the methods and apparatus employed are 
very imperfect. In France, where disinfection is nob 
obligatory, where it is often neglected, it will be found 
that, on the rare occasions when it is employed, it is 
managed in a more scientific and thorough manner than is 

erally the practice in England. For instance, while in 

gland many sanitary authorities are content to expose 
contaminated bedding and clothes in a clumsy sort of stove 
where dry heat only is produced, and this rarely to 
more than 220° F., all the disinfecting stoves in France are 
filled with superheated steam under pressure, and great care 
is taken that the intensity of heat is equal in every part of 
the apparatus. Under such circumstances disinfection is 
much more reliable, and can be more rapidly applied. It 
was the improved methods of disinfection which the French 
delegates submitted to the Venice Conference, and these 
improvements rendered what seemed at first an impracticable 
suggestion comparatively easy to carry out. 

Ships coming through the Suez Canal will be, we are 
told, classified in three categories. There will be, first of 
all, ships about which nothing can be said, no shadow of 
suspicion resting upon them. Sach ships will pass through 
the canal without let or hindrance. The second category 
will consist of ships that have sailed from a port where 
cholera is known to prevail, even though there may 
not be any case of cholera for seven days previously to 
the departure of the ship. This category is to be qualified 
as that of the ‘‘suspects.” These suspected vessels, which, 
according to the old methods, would have been placed in 

uarantine, will simply be disinfected. Very powerful and 

ge disinfecting stoves are to be established, and bedding 
and personal apparel will be promptly purified by exposure 
to superheated steam under pressure. The English delegates 
suggested as an amendment to this proposal that mail ships, 
if they carried on board disinfecting stoves, should be 
exempted. This amendment was accepted on the double 
condition that the disinfecting stove carried on board must 
be of an approved pattern, and that the ship’s surgeon must 
be appointed by Government. The surgeon would have 
to guarantee the perfect salubrity of the ship, or else super- 
vise the thorough disinfection of all that was on board and 
likely to be contaminated. These conditions were accepted, 
and ip was even suggested that other vessels besides the 
mail ships might be allowed to pass straight through the 
canal if there was good reason to believe that the doctor in 
each cave would cause everything to be properly disin- 
fected before reaching Suez. The English delegates 
made one more stipulation—namely, that in the case 
of troopships, only that portion of the ship occupied 
by troops coming from a contaminated port should be 
disinfected. The third category consists of contaminated 
ships—namely, ships on which cases of cholera have occurred 
during the voyage. In that case the disinfection practised 
will be much more rigorous, and will require longer time. 
Still the delay is never to exceed five days, and generally 
it will be less than this. Such possible delay of five days 
may seem somewhat alarming ; but if the future may 
judged by the past, it is not likely to make any practical 
difference with regard to the rapidity of our communications or 
the facilities of our commerce. According to a calculation 
made at the conference, ib was found that during the last 
seven years only three English ships would have been placed 
in the third category. The French delegates thereupon 
were able to urge with much success that it was better to 
stop for a short time one ship every bwo years than to ron 
the risk of contaminating the Mediterranean with so fearful 
and dangerous a scourge as that of cholera. 

To carry out all these regulations it was proposed to 
establish a Sanitary Department at Suez, and to modify 
the Sanitary Council of Alexandria. Four medical men 
will be permanently on duty at Suez. They will constitute 
the executive of the Alexandria Committee, and will 
decide whether the ships arriving ab Suez have fulfilled the 
above stipulations and can be allowed to = through the 
canal. The Sanitary Committee is to reduced from 
twenty to seventeen members; but, on the other hand, 
there will be an increased expenditure for the maintenance 
of the medical men at Suez, for the disinfecting services, &c. 
This is to be met by a tax of 10d. on each passenger 
going through the canal, but soldiers and functionaries are 
to be exempted. Then there will be a very slight increase 
on the tonnage dues for ships going through ; and finally, 
there is @ surplus balance resulting from the tax raised 
for the maintenance of the lighthousee. All these 


sources of income will amply suffice to produce the £6400 
per annum which it is estimated the new services will 
cost. 


The French delegates to the Venice Conference are 
unanimous in recognising the readiness with which the 
English representatives took in hand the French proposals 
and studied them in a manner which conclusively proved 
how strong was their desire to come to a common under- 
standing. The Journal des Debats and other important 
organs of public opinion in France have expressed much 
satisfaction with the Venice Conference. If all inter- 
national negotiations were dominated by the same spirit 
as that which prevailed among the sanitary reformers who. 
met at Venice, it would be very difficult indeed for any 
international misunderstanding or quarrel to arise. Ib is. 
urged, therefore, that the Venice Conference should be 
taken as a model; and we are not a little gratified to find 
that medical men have succeeded in giving so good an 
example to the diplomates of all countries. 

On one or two points the English delegates found them- 
selves in a very small minority. There were fourteen 
powers represented at the Venice Conference. The English 
proposed that even contaminated vessels should be allowed: 
to pass through the Suez Canal on condition that they dis- 
played the quarantine flag, that they had no communication 
whatsoever with the shore, and that they were bound direct. 
to an English port. This proposal was defeated by tem 
votes against four, the represevtatives of the Triple: 
Alliance alone voting for the English proposal. he: 
English delegates were also opposed to the reduction 
in the number of members of the Alexandria Sanitary’ 
Committee. This reduction from twenty-two to seventeen. 
members was to be effected by nominating only four instead 
of nine Egyptian Commissioners ; but, as the Egyptian 
Commissioners are in reality appointed by the English, the: 
proposed alteration will practically result in imparting to 
the Alexandria Sanitary Committee a more international 
character. This international character was marred by the 
exaggerated predominance of English influence. To these 
arguments the English delegates refused to assent, and, the- 
matter being brought to a division, twelve nationalities 
voted in favour of the proposal and two against. The 
German representatives alone voted with the English. 
Consequently, the Alexandria Sanitary Committee is to. 
be reauced from twenty-two to seventeen members by 
curtailing the number of Egyptian representatives from 
nine to four. Oat of the forrteen nationalities represented 
the delegates of ten nationalities at once signed the agree- 
ment, but the delegates of England, Denmark, Belgium, and 
Turkey desired to refer the matter to their respective 
Governments. Since then Denmark and Belgium have 
sent in their approval; the signatures of England and 
Turkey alone are wanting. . 

There is one point on which the attitude of the French is. 
somewhat inconsistent. Dr. Proust and Dr. Brouardel: 
showed that they were imbued with modern ideas, and 
proclaimed their faith in sanitary measures and disinfection 
instead of quarantines. But in France the only statute 
that exists on this subject is the statute or réglement of 
1876, which most emphatically establishes quarantines. 
The French sanitary authorities, acting under the en- 
lightened guidance of Dr. Proust and Dr. Brousrde}?, may 
not apply these old regulations, but still they exist; and it: 
would make the French position stronger with regard to- 
Suez Canal negotiationsif they were abolished. An English 
sbip may satisly the sanitary authorities at Suez, and yet 
find itself placed in quarantine on reaching Marseilles. 
Have we @ sufficient guarantee that the methods of pro- 
tection approved by the French sanitary authorities as 
applicable at Suez would be also applied at Marseilles? 
This is, of course, quite a secondary question. Our great 
interest is with the Suez Canal and not with the French ports. 
Nor are the French alone inconsistent in this matter. Other 
nations would resort to quarantine in their own waters, 
though they seemed quite satisfied with disinfection and 
medical inspection at the Suez Cana). The fact that at the 
great international sanitary station of Suez more enlightened 
views are to be enforced will serve asan object lesson to all 
countries, and doubtless the French and other nations wilt 
soon follow this example. The decisions of the Venice 
Conference are undoubtedly a very great advance on the 
opinions entertained by most continental Powers with 
a to quarantines, and as such should be heartily 
welcome. 
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POISONOUS CIGARETTES. 


INTELLIGENCE of a startling kind not unfrequently comes 
from the United States, and that recently to hand will no 
doubt create some amount of alarm in the now wide circle 
of cigarette smokers. Ib appears that the Congress of the 
States is being urged to suppress the cigarette by taxing it 
at the rate of 10dols. per 1000. The promoters of the 
measure state that cuttings taken from the newspapers 
throughout the States show that during the past year there 
have been about 100 deaths of young men, mostly under 
sixteen years of age, from the effects of smoking paper- 
wrapped cigarettes. In some cases, it is averred, an analysis 
of the contents of the stomach has been made, and in most 
instances there have been found phosphorus and arsenic, 
the latter being a substance, it is said, largely used in the 
manufacture of cigarette paper. About a hundred 
men, the report further goes on to say, have been con- 
i to “insane (sic) asylums” from the same cause. 

eanwhile the Legislature of Ontario has just read asecond 
time a Bill introduced by the Premier, prohibiting the use 
of cigarettes by anyone under the age of eighteen. Under this 
Act the penalty for smoking will bea fine of from one dollar 
to five dollars, while those who sell cigarettes to persons 
under eighteen will be fined from ten to fifty dollars. 
Whether it be a matter for legislation or not, it will be 
generally conceded that the growth of the habit of smoking 
amongst mere juveniles is a thing to ba deplored. Ib is a 
matter of everyday observation now that boys of from even 
twelve to, say, eighteen years of age indulge in what is 
rightly regarded as a habit decided)y injurious to those who 
have not reached maturity. We are, however, strongly 
inclined to doubt whether the paper of the cigarettes re- 
ferred to above contained any arsenic or phosphorus. 
Sach a paper, if it contained phosphorus in the ele- 
mentary condition, and in quantity to be injurious, 
would impart a twang to the palate of the smoker which 
we imagine would hardly be relished. Moreover, phos- 
phorus is a very unstable body, and in contact with air 
would rapidly change into oxidised products, which are 
highly deliquescent, considerably Jess poisonous, and if 
age in large quantity would render the paper quite wet. 

by arsenic should be required in the preparation of 
cigarette paper we are equally at a loss toimagine. The 
very best material for this purpose need consist of nothing 
but the purest rice paper. A few years ago stories were in 
circulation in this country in regard to the noxious effects pro- 
duced by the smoking of Egyptian cigarettes said to contain 
foreign substances, and the matter was considered sufii- 
ciently important to merit experimental inquiry. This was 
undertaken by our Analytical Sanitary Commission, the 
report of which is to be found in THE LANCET of Oct. 20th, 
1888, p. 785. Samming up the results of our investiga- 
tion, we reported as follows :—‘' The cigarettes which we 
examined were made from genuine tobacco. No foreign 
substance, and particularly no opium or other alkaloid, was 
added. The paper and the cement were pure, the only pos- 
sible objection being the trace of copper found in the ash, 
which is probably due to the metallic lettering.” The several 
samples then selected, though Egyptian, were regarded 
as fairly representative. If io be true that the paper used 
as wrappers for cigarettés in the United States are treated 
with, and contain, phosphorus and arsenic, the remedy is an 
easy one. Such procedure in the preparation of cigarettes 
should of course rohibited ; and just as articles of food 
are condemned in this country if they contain substances 
injurious to health, so should cigarettes containing any sub- 
stance of a foreign nature be not only condemned, but 
seized and destroyed. The detection of both arsenic and 
phosphorus is a simple matter, which every analyst can 
perform ; indeed, free phosphorus could be detected by 
anybody, since the cigarette paper containing it would glow 
in the dark. But we must confess an inclination to doubt 
whether either of these substances has actually been found 
in the articles in question. Should any members of the 
profession have occasion to suspect cigarettes to contain 
objectionable substances like those indicated, we should be 
glad to submit them to our analytical staff for examination, 
and, as on & occasion, to duly report the results in 
oar columns. 


THE MANUFACTURE OF BLEACHING 
POWDER AND WHITE LEAD. 


THE SUFFERINGS OF WCRKERS ENGAGED THEREIN. 


THE task of the recently constituted Labour Commission 
is a heavy one, and it is to be hoped that it will be 
crowned by results which will materially assist in not only. 
improving the condition of the labour market, but also in 
reducing the hardships and trials of many an honest. 
labourer. Not the least important result of the inquiry 
must be an awakening of the community at large to the fact 
thatin many trades the conditions under which the men 
work are far from healthy, and in many instances positively 
injurious, tending to shorten the life of the unfortunate em- 
ployés. Already many startling statements have been made 
by witnesses in the Miscellaneous Trades Section, under the- 
presidency of Mr. Mundella. The secretary of the National 
Amalgamated Society of Coopers, Newcastle-on-Tyne, for 
instance, gave evidence on March 18th concerning the 
conditions of labour in various chemical works. Re- 
specting the manufacture of bleaching powder, he said that 
the conditions of work in factories where the heading-up 
of casks of bleaching powder is carried on are very un- 
satisfactory. This work is done in Jarge chambers, and 
after the cask is filled with material the end has to be put 
in and fixed so that the bleaching powder shall retain as- 
much gas as possible. In order to avoid the injurious 
effect of the gas given off by the powder the men have to- 
wear 2 flannel muzzle. The muzzle, it was stated, is put: 
over a man’s month and nostrils and tied tight round ; it 
was used by the chemical workers themselves as well as by’ 
the coopers. The men dropped down in these packing’ 
chambers, even with the muzzles on, overcome by the 
deadly gas. They were able, when wearing the muzzle, to- 
breathe a little through the nostrils, but they were sup 
to breathe through the folds of flannel to avoid the gas as. 
much as possible. The nostrils had to be saturated with 
oil, and the oil was put on round their eyes and eyelashes. 
and other exposed parts. They worked an hour at a time, and 
then came out to get fresh air. In their Society was one- 
man who was suffering through inhaling gas under these con- 
ditions, and he (the witness) did not know whether he was. 
alive at the present moment. The men got 6d. a ton for this 
work ; so that, if a cask held 5cwt., they would have to- 
head up four to earn 6d. They worked fifty-three hours a. 
week, and were often called upon in the night. The 
detrimental effect of the gas shows itself in the respiration: 
of the men. A man has sometimes been noticed to scarcely, 
breathe, and if anyone has been indulging in smoking the. 
witness has seen them compelled to hold their handkerchiefs. 
over their mouths ; they are afraid to inhale any tobacco. 
smoke, because it gives them a severe fit of coughing. Ia 
many places he had never seen an inepector, though he had 
heard of an inspector visiting them. They always knew 
when an inspector was coming, because the factory was- 
always cleaned up, which indicated that notice of his visit 
had been given. In the bleaching-powder factories the 
lime for the powder was laid down about five inches: 
thick in a large chamber. The doors were then sealed 
up and the chlorine-gas was pub into the room, which- 
were left sealed until such time as the lime absorbed the, 
chlorine. Then the men, wearing muzzles such as had 
been described, went into the chambers and put the 
bleaching powder down through the shoots underneath, 
where there were casks to receive it. In addition to this. 
muzzle they had to wear goggles over their eyes, and then 
on any portion of the skin that was exposed they had to 
put tallow or grease. Most of these men could not eat any 
food until they took a stimulant, such as whisky or 
rum. The men in all the yards were liable to be 
? .’ As an instance of this, there were two- 
works in St. Helens—one known as the Sutton Lodge 
and the other as Kurtz’s. Sutton Lodge was about 500- 
yards distant from Kurtz’s, but the men in Kurtz's 
tad had to run for their lives when the gas came over in. 
large volumes from Sutton Lodge as the chamber doors 
were opened. One of them had seen a horse fall down in 
consequence of getting ‘‘gased” in Kurtz’syard. The worke. 
were divided into a bleachiog-po der department, a vitriol: 
department, a black-ash department, a salt-cake depart- 
ment, a caustic department, and a chlorate department.. 
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The bleaching department was the most dangerous. The 
men at the salt-cake department had to keep what they 
call a rag in their mouths, through which they breathe, 
aud the teeth of these men are generally black and worn 
down to the gums. Every man inside a chemical works is 
likely to get gased—in fact, those living outside a works 
get afflicted more readily with bronchitis than people living 
in other districts, owing to the proximity of the factory. 
The men employed in this industry suffered more generally 
from disease than men in other industries, and he did not 
believe they lived so long. 

The men in the white-lead factories were subject to the 
poisonous effects of the lead. They had to head-up casks 
in a way similar to that adopted in the bleaching factories. 
While they were knocking in the covering of the cask they 


- were involved in white-lead dust, which they inhaled. He 


had known some of the members of their Society suffer 
from twisted joints from the action of the lead in the 
system. Lead poisoning was quite a common occurrence 
with the workers, and with young people especially. He 
had seen comparatively young women with their hands so 
that they could not take the pay when it has been put 
upon the table—they could not pick it up, and they had to 
wipe it off the table; they had not the power to pick any- 
thing up. He thought greater precaution might be taken 
than was at present done, and that it would be well if the 
inspector would not notify the employers when he was 
coming, so that he could see the operatives working under 
ordinary conditions. It might be possible to have a shoot 
in the ‘‘ ovens,” and the white lead might be put into the 
shoot, and so come direct into the cask. If that were done, 
it would remove nine-tenths of the difficulty that was 
caused now. 

These are a few facts culled from the enormous mass of 
evidence which lies at the disposal of the members of the 
Commission, and we can only express the hope that 
instances of even a worse kind will not be forthcoming. 


HUMPHREYS’ PATENT IRON HOSPITALS 
AND OTHER BUILDINGS. 


Ir is probable that our readers are already acquainted 
with these stractures, but in case they are not we desire to 
call attention to them, because the system admits of their 
being furnished of all sizes and capable of fulfilling a 
variety of purposes and requirements in everyday life. The 
designs are for iron churches, chapels, schools, hospitals, 
cottages, bungalows, oflices, barracks, canteens, station 
buildings, workshops, &c. The buildings are of corrugated 
galvanised iron, lined with match-board, with a padding 
of felb between the two, and the construction admits 
of their enlargment when necessary. They are stated to be 
warm in winter and cool in summer, and are conse- 
quently adapted to all kinds of climates. The windows 
and doors can be supplied according to requirements, 
together with such an amount of ridge and other ventila- 
tion as may be deemed necessary. The wall framings are 
constructed of timber, morticed and tenoned, not spiked, so 
as to be easily taken down and re-erected. The interior is 
eu plied throughout with match-boarding. The flooring 
is of planed boards one inch thick. The whole of the roofe, 
gables, and walls are lined throughout with felt, allowing 
an air space bebween match-boarding, purlins, and iron. 
The foundation required is of about two- to four-course 
brickwork, a grouna plan of which is supplied to the local 
bricklayer, These buildings can be very quickly put up, 
and, as we have said, are of almost any size and character, 
and are said to last thirty or forty years. They can of 
course be fitted as required with stoves for warming, bot- 
water apparatus, bath and lavatory, and other oflices. We 
think them well adapted for small hospitals for the isolation 
of infectious and other diseases, as well as for numerous 
other agp ae that may be easily imagined, and they 
have the merit of being cheap. We would counsel anyone 
requiring any structure of the kind to visit the works at 
Knightsbridge and inspect some of those on view and the 
plans of buildings of various kinds, 


Public Health and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Torquay Urban District.—Mr. Karkeek has before pointed 
out that increase of population in Torquay can hardly be 
expected ; its area is limited, it is becoming more and more 
reserved for business purposes, whilst residences are being 
erected in the outside suburbs. Indeed, the population has 
only increased by 757 during the past decennium. The death- 
rate on over 25,000 people was 13°8 per 1000 last year, and it 
included some diphtheria deaths. This disease is believed 
to have been absent from Torquay for many years, and ib 
certainly has not existed there in a fatal form; but under 
meteorological conditions involving much dawpness and 
depression of vital powers the disease prevailed off and on, 
causing eleven attacks spread over the greater part of the 
year. Improvement is going on as to the housing of the 
working claeses, and houses that are found unfit for 
human habitation are being closed. 

Millom Urban District.—The death-rate for this district 
was 14°6 per 1000 during 1891, and Mr. Butler Stoney shows 
that little of the mortality was due to zymotic causes. 
The general health of the district is stated to show im- 
provement, and this change is going hand-in-hand with the 
substitution of waterclosets for the old midden privies. 
The work in this direction is, however, by no means 
finished, for it is reported that no less than 8169 middens 
were emptied during the year. So long as those structures 
which cause nuisance and tend to ill-health are, in the first 
instance, dealt with, the local authority will probably find 
enough to do, and the effect will be one beneficial to the 
individual occupiers and to the district generally. 

Caxton and St. Neots Districts.—The water-supply ques- 
tion for the villages is difficult of solution; the existing 
arrangements are bad, and it is feared that such amend- 
ment as would really be satisfactory would involve an ex- 
penditure that could not well be borne. The town of 
St. Neots suffers in a similar way, and unless the authority 
s00n get a proper supply from the East Huntingdon Water- 
works Company, they should proceed with another scheme. 
In the three districts combined the death-rate for 1891 is 
calculated by Mr. Poyntz-Wright as high as 17‘9 per 1000; 
bnt this was largely due to pulmonary diseases. The need 
for an isolation hospital is again put forward in the report, 
which contains an excellent statistical appendix. 

Maldon Rural District.—Dr. Thresh bas issued a very 
complete report? on the sanitary circumstances of this dis- 
trict. It includes a reference to its shortcomings, but, on 
the other hand, it tells of substantial progress, such as an 
attempt to geb better water for Sonthminster, the prepara- 
tion of plans for the sewerage of Tolleshunt D'Arcy, and 
Yoquiry into the condition of the dwellings of 
the poorer classes. One evil referred to as regards the latter 
is the damp brick flooring on which children crawl about, to 
the danger of their lives from pulmonary and other diseases. 
Toe Jarge extent the district is supplied with privies, and 
elsewhere hand. flashed closets are in use. These latter are 
found to be objectionable, and it may turn ont thab where 
sewers are available automatically flashed sink-waterclosets 
may meet the difficulty. Dr. Thresh has more than once 
referred to a connexion between London manure and diph- 
theria, and he gives further ioformation in this report as to 
the same apparent connexion in the case of an outbreak at 
Tolleshunt D'Arey. The death-rate from all causes was 
15:1 per 1000 for 1881-90, and it was 16°3 last year. 

Stretford Urban District.—Aceording to the last census, 
the death-rate during 1891 was 17°5 per 1000 living, and the 
zymotic rate 2°0 per 1000 Under the notification system 
81 cases were reported, 41 being scarlet fever, 21 enteric 
fever, and 15 diphtheria. Isolation is carried out, and in 
the case of houses under £20 rental per annum no charge is 
made for the use of the fever hospital. This, it may be 
hoped, is a first step towards free admission into a building 
purchased and maintained at the cost of all the ratepayers, 
whether living in cheap or more expensive houses. r. W. 
Heslop gives a general account of the different sanitary cir- 
cumstances of the district, and of the action taken during 
the year. He regrets the delay in re-sewering the district, 
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and he gives details as to a number of amendments which 
have been carried ont. 

Sutton Coldfield Urban District.-—In dealing with zy motic 
diseaees in this district, Dr. Bostock Hill refers to an out- 
break of scarlet fever which was associated with the use of 
a — milk-supply. The case has already been brought 
before the Society of Medical Officers of Health, and we 
need only here refer to it in connexion with the proof 
afforded of the relationship between the disease and the 
milk, and of a relationship uf the occurrence with a diseased 
condition in one of the milch cows in the dairy in question. 
Eruption and sore on the udder, coat rough and staring, 
raised temperature of body, hairless patches, recall to 
mind the condition of cows in the Hendon case, as also does 
the veterinary certificate, to the effect that the cows were 
healthy. This latter is dealt with by Dr. Hill, who main- 
tains that judgment as to healthiness in a cow should not 
be formed on the question whether they ‘eat well and milk 
well.” Many a convalescing case of scarlet fever in a 
mother might come under the same description and yet 
be highly infectious. The report also deals fully with the 
sanitary state and requirements of the district; and the 
general death-rate for 1892 is given as 18°60 per 1000, the 
chief cause of the excessive mortality being the influenza 
epidemic. 

West Hartlepool Urban District —Dr. 8. Gourley appends 
to his report a very useful chard indicating the localities in 
which cases of the various infectious fevers have occurred ; 
the zymotic rate was 2°0, most of the fatality being due to 
diseases especially affecting childhood, such as whooping- 
cough and diarrheea, and in this connexion it is pointed out 
that half the total deaths occurring at all ages were in 
children who had not yet reached five years of age, a matter 
calling loudly for immediate measures of prevention. Some 
substantial but much-needed repair of sewers has been car- 
tied out. The scavenging is fairly done, but would, as 
in most cases, be more efficient if done by the authority 
rather than by a contractor, and the water-supply is good. 
The general death-rate for 1891 was 17°2 per 1000. 

Hartlepool Rural District.—Here Dr. Gourley reports a 
death-rate of 18°0 per 1000 living, but the zymotic rate was 
enly 1°3. Notification favoured the prevention of scarlet- 
fever and diphtheria by facilitating early measures of 
isolation and school closure. Care is taken to look after 
the cow-byres, but although improvements have been 
effected, further measures are still called for. One impor- 
tant requirement, so often prominent in rural districts, calls 
for attention. It relates to the need of rain-spouting, a 
matter to which Dr. Gourley rightly calls attention; for the 
absence of it leads to saturation of subsoil and foundations 
with wet, and is often associated with the excessive in- 
cldence of pulmonary consumption. 

Scarborough Rural District.—Tbis district had a general 
death-rate of 15°9 per 1000 last year, and in referring to 
this Dr. Cuff discusses the question of influenza and its 
effect on the death-rate. His experience is that the period 
of incubation varies from a very brief one to five or six days, 
and that the disease is infectious during the first twenty- 
four hours, The infectious diseases that prevailed are con- 
sidered in connexion with their causation, and a description 
is given of the general sanitary circumstances of the dis- 
trict. Water-supply is especially referred to, and it is satis- 
factory to note that services from extraneous sources are 
being delivered to villages and populous places. The houses 
of the working classes are also looked to, and instances are 
given in which overcrowding has been abated. 

Hastings Urban District.—This seaside resorts had a 
— of 52,223 at the last census, and the death-rate 

ast year was 16°9 per 1000, the increase over the mean 


being due to pulmonary diseases following on inflaenza and 


severe weather. The increase in diphtheria fatality is very 
serious. The average number of deaths per annum during 
the previous ten years from this cause was 4'8, but no less 
than 23 such deaths occurred last year, and, so far as cause 
is concerned, the report merely says that most cases were 
apparently due to defects in domestic sanitation, an expe- 
rience which by no means clears up the real point at issue. 
Indeed, the whole subject of this serious fatality is, after 
reference to some previous report, dismissed in a few lines. 
Improvements are stated by Dr. Scarlyn Wilson to have 
been carried out at the iron isolation hospital, where fifty 
persons were isolated ; and it is added that, out of 210 cases 
of scarlet fever received into the hospital during the past 
four years, no single case has terminated fatally. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN thirty-three of the largest English towns 5995 births 
and 4343 deaths were registered during the week ending 
March 26th. The annual rate of mortality in these towns, 
which had increased in the preceding three weeks from 20°5 
to 24°8 per 1000, declined to 22°3 last week. In London 
the rate was 28°3 per 1000, while it averaged 22°9 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 9'9 in Brighton, 12°8 in Croydon, 13°6 in Derby, and 
163 in Hull; the highest rates were 29°6 in Preston, 31° 
in Halifax, 35°0 in Oldham, and 37:2 in Huddersfield. The 
4348 deaths included 435 which were referred to the 
eng zymotic diseases, against numbers increasing 
rom 390 to 477 in the preceding three weeks; of these, 192° 
resulted from whooping.cough, 120 from measles, 48 from 
diphtheria, 32 from diarrhea, 27 from scarlet fever, 16 from: 
** fever” (principally enteric), and not one from small-pox. 
No fatal case of any of these diseases was registered in Pi - 
mouth ; in the other towns they caused the __e rates a 
Brighton, Croydon, and Preston, and the highest rates in. 
Norwich, Salford, Sheffield, Bolton, and Wolverhampton. 
The test mortality from measles occurred in Liverpool, 
Sheffield, and Birkenhead ; from scarlet fever in Cardiff; 
and from whooping-cough in Burnley, Sheffield, Bristol, 
Blackbarn, Wolverhampton, and Bolton. The mortality 
from ‘‘fever” showed no marked excess in any of the thirty- 
three large towns. The 48 deaths from diphtheria included 
30 in London, 3 in Manchester, 3 in Sheffield, and 2 each in 
West Ham, Birmingham, and Salford. No death from small- 
pox was registered either in London or in any other of the 
thirty-three towns ; 35 cases of this disease were, however, 
ander treatment in the Metropolitan Asylum Hospitals om 
Saturday last (of which 21 were admitted during the week),, 
and 7 in the Highgate Small-pox Hospital. The number of 
scarlet fever patients in the Metropolitan Asylum Hospitals 
and in the London Fever Hospital at the end of the week 
was 1226, against 1202 and 1230 on the preceding two 
Saturdays ; 126 new cases were admitted during the week, 
against 96, 117, and 146 in the previous three weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had risen in the preceding three weeks 
from 379 to 523, declined again last week to 466, and were 
35 below the corrected average. The causes of 86, or 2° 
per cent., of the deaths in the thirty-three towns last week 
were not certified either by a registered medica) practitioner 
or by a coroner. All the causes of death were duly certified 
in Croydon, Biighton, Norwich, Sunderland, and in four 
other smaller towns ; the largest proportions of uncertified. 
deaths were registered in West Ham, Nottingham, Salford,, 
and Blackburn. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns. 
which had increased in the preceding three weeks from 22:5 
to 24°2 per 1000, declined to 23°4 during the week ending 
March 26th, bub was 11 above the mean rate during the 
same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 19°1 in 
Dundee and 19°6 in Edinburgh to 24°8 in Greenock and 
26°2 in Glasgow. The 650 deaths in these towns included 
34 which were referred to whooping-cough, 12 to measles, 
9 to diarrhea, 8 to diphtheria, 5 to “fever,” 1 to scarlet 
fever, and not one tosmall-pox. In all, 69 deaths resulted 
from these principal zymotic diseases, against numbers in- 
creasing from 62 to71 in the preceding four weeks. These 69° 
deaths were equal to an annual rate of 2°5 1000, which 
slightly exceeded the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of whooping-cough, which had been 29 and 28 in thepre- 
ceding two weeks, rose again last week to 34, of which 2} 
occurred in Glasgow, 3 in Edinburgh, 3 in Aberdeen, and 2 
in Leith. The deaths referred to measles, which had been 
16 and 15 in the previous two weeks, further declined to 12 
last week, all of which were recorded in Glasgow. The & 
fatal cases of diphtheria exceeded by 3 the number in the 
preceding week, and included 3 in Glasgow, 2 in Dundee, 
and 2in Aberdeen. The deaths referred to different forms 
of ** fever,” which had declined from 8 to 4 in the preceding 
three weeks, were 5 last week, of which 3 occurred in 
Glasgow and 2in Dundee. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 154 
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and 183 in the preceding two weeks, were 181 last week, and 
exceeded by 15 the number in the corresponding week of 
last year. The causes of 57, or nearly 9 per cent., of the 
‘deaths in these eight towns last week were not certified. 


BEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
preceding three weeks from 32:7 to 36°8 per 1000, further rose 
‘to 40°1 during the week ending March 26th. Daring the 
past twelve weeks of the current quarter the death-rate 
in the city averaged 38°5 per 1000, the rate for the same 
period being 28°7 in London and 19°9 in Edinburgh. The 
269 deaths in Dublin during the week under notice showed 
an increase of 22 upon the number in the preceding week, 
and included 22 which were referred to measles, 5 to 
whooping-cough, 3 todiarrhwa, 1 to “fever,” and not one 
either to small-pox, scarlet fever, or diphtheria. In all, 31 
deaths resulted from these principal zymotic diseases, equal 
to an annual rate of 4°6 per 1000, the zymotic death-rate 
during the same period being 2°7 in London and 1:2 in 
Edinburgh. The fatal cases of measles, which had been 
42 in each of the preceding two weeks, rose last week to 
22, and exceeded the number recorded in any week since 
August, 1887. The deaths referred to whooping-cough, 
which had declined from 8 to 5 in the previous three weeks, 
were again 5 last week. The 3 fatal cases of diarrhwa 
-exceeded the number in any recent week. The 269 deaths 
in Dublin last week included 32 of infants under one year 
of age, and 97 of persons aged upwards of sixty years; 
the deaths of infants showed a slight decline, while those 
of elderly persons considerably exceeded those recorded in 
any recent week. Seven inquest cases and 3 deaths from 
violence were registered; and 94, or more than a third, 
of the deaths oceurred in public institutions. The causes 
-of 24, or nearly 9 per cent., of the deaths in the city 
last week were not certified. 


THE SERVICES. 


Tue farewell banquet to Surgeon-Major-General J. 
Sinclair by the officers of the Medical Staff quartered in 
Ireland took place at the Shelbourne Hotel, Dublin, on 
Thursday, March 31st, when a large assembly of guests 
was present. Surgeon: Major-General Sinclair has earned 
deserved popularity with the officers of his department 
during the time he has filled the position of Principal 
Medical Officer in Ireland, and his retirement, although 
compulsory on completion of sixty years of age, is much 
regretted. Surgeon-Colonel W. Collis, now Principal 
Medical Officer, Cork, will, as previously announced, 
succeed Surgeon- Major-General Sinclair. 

The death is announced of Brigade-Surgeon William 
Jobson on March 2ist at Edinburgh. 

ArMy MEeEpIcAL StTArr.—Surgeon-Colonel Alexander 
‘Frederick Bradshaw, C.B., to be Sargeon-Major General, 
vice W. Thomson, M.B, retired; Brigade-Surgeon-Lieu- 
tenant-Colonel Charles Henry Young Godwin to be Sur- 
geon-Colonel, vice A. F. Bradshaw, C.B.; and Surgeon- 
Lieutenant-Colonel Philip Lefeuvre ‘Kilrov to be Brigade- 
Sargeon-Lieutenant-Colonel, vice C. H. Y. Godwin (all 
edated March 10th, 1892); Surgeon-Captain Richard Hugh 
Penton is seconded for service with the Egyptian Army 
(dated Feb. 12th, 1892). 

NAVAL MEDICAL SERvicE. — The following appoint- 
ments have been made at the Admiralty :—S aff Surgeon 
Robert W. Biddulph to the Sirius (undated); Surgeon 
Robert W. Senior to the Sirius (dated April 5th, 1892). 


HosPiITrAL AND DISPENSARY, SCARBOROUGH.— 
During the past year substantial progress appears to 
have been made towards providing a new hospital, 
the erection of which was determined upon at the lasbd 
annual meeting. A site in Westgate has been obtained, on 
which the new building is being erected. The honorary 
treasurer’s statement of accounts showed a balance in hand 
of £91 2s. 7d. The report concludes with a sympathetic 
reference to the loss the bospital has sustained by the 
death of the late Dr. John W. Taylor, who for twenty-one 
years had rendered the institution continuous valuable 
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“ Audi alteram partem.” 


THE OPIUM QUESTION. 
To the Editors of THe LANCET. 


Sirs,—As you have given your adhesion to the anti- 
opium agitation, and as 5000 medical men have signed a 
declaration to the same effect, the opportunity seems a 
favourable one for clearing up some difficulties which 
surround this controversy. We have had a good deal of 
declamation, many dogmatic statements, and much senti- 
ment of a highly respectable kind ; bub the solid foundation 
of fact on which this fabric should be built lacks stability, 
if indeed it can be said to exist at all. Ibis obvious that 
unless satisfactory proof can be given of the disastrous 
effects of the opium habit on the human constitution, 
England must be allowed to leave the court without a stain 
on her character. I have long been trying to get this infor- 
mation, but until now I have completely failed. Bat 
observing among the names of those who have memorialised 
the Government on the anti-opium side professors of materia 
medica, of pathology, and of medicine, physicians and sur- 
geons to large hospitals, and others of our pase 
leaders, I invite them to step out and enlighten our 
darkness. They can hardly have lent the weight of their 
authority without full knowledge and consideration and 
an ample sense of the responsibilities attached to their 
position. 

It is surely not too much, therefore, to ask them to 
justify the faith that is in them by supplying information 
on the following points:—1. Does the opium habit directly 
shorten life? 2. Has any death been certified as due to opium 
eating or smoking? 3. What are the symptoms observed 
by competent medical observers? 4. Give some pathological 
detail of the tissue degenerations noted. 5. Admitting 
that morphia is not volatilised by heat, but is largely 
if not entirely destroyed by the heat of the pipe, which 
constituent of opium causes the alleged ill effects? 6. Is ib 
not the case that the Sikhs and the Rajpoots, the finest and 
the most warlike races of India, take opium regularly and 
thrive on it? 7. Is it not equally the fact that large num- 
bers of the educated Chinese also take opium regularly 
without bad results? Some answer to these queries, 
couched in good set scientific phraseology, and backed up 
with statistical detail, will be of great service to the cause 
of truth. I am, Sirs, yours faithfully, 

Reform Club, March 28th, 1892. ROBERT FARQUHARSON. 


To the Editors of THE LANCET. 


Srrs,-—-I thank you for the consideration which you have 
given to the contentions of the side I take on the opium 
question; but I do not allow your argument to be con- 
elusive. The habit of cpium smoking is not more unnatural 
than the majority of popular indulgences ; and every in- 
dulgence is justified by a certain amount of therapeutic or 
tonic effect which it produces. More than 15,000 Chinese 
coolies, the greater part of whom smoked opium, passed 
through the hospitals of which I had superintendence, and 
I decidedly hold that the popular use of alcohol does more 
harm than the use of opium. I asked you to compare the 
Hindoo who takes alcohol with the Chinaman who takes 
opiam, and have no doubt that the Chinaman will be found 
the less deteriorated of the two. So much for the question 
as to which is the greater evil. The task you now set 
before us is to make the Chinaman moral and temperate 
by restricting his alcohol and limiting his opium smoking. 
It is a hopeless task. India supplies the best opium under 
elaborate safeguards. Stop its production in India, and 
you will very much harm the cultivators and cripple 
the resources of the Government, while yon will not 
benefit the Chinaman. Large amounts of opium are readily 
procured from South-west China, although, on account of 
its inferior quality, it does not sell in competition with the 
Indian article, but abundance of opium can always be got. 
When it is shown to be possible to efficiently regulate the 
sale of all luxuries which may be noxious by unrestrained 
use, it is time for Government to interfere. But even in 
England a way has not been found to limit the sale of 
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alcohol and opium to purely therapeutic purposes, We 
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have not stopped the abuse of alcohol at home any more 
than we can stop the use of opium in China. But the 
Indian Government exerts itself to minimise the injurious 
use of the drug. It is not in the power of the authorities 
to extirpate a national habit. Indian opium is much more 
expensive than native Chinese, and in consequence less 
used by the poorer classes than by the well-to-do. It is an 
important consideration that probably the composition of 
Indian and Chinese opium is different, and that the 
pein of the alkaloids varies. I believe that the 
ner quality of Indian opium is less injurious and 
causes less ultimate mischief than the other coarser 
varieties. Until it is absolutely guaranteed that altera- 
tions in the present system of production will not 
cause additional harm, by the extension of the use of 
alcohol or otherwise, it is well to remember the motto, 
** Quieta non movere.” The practical question is not poe | 
affected by the fact that a single overdose of opium is muc 
more serious than a single overdose of alcohol. It is a con- 
sideration regarding habitual use which is before us. I see 
no reason to alter my previous conclusions:—l. The 
habitual use of opium is not so dangerous nor so degrading 
as the “‘anti-opium party ” represents. 2. The importance 
of forbidding the expord of opium from India with a view 
to lessening its consumption in China has been exaggerated. 
3. To place restrictions under present circumstances on 
opium consumption is likely to cause harm by stimulating 
e use of other more dangerous forms of indulgence. 


am, Sirs, yours 


March 29th, 1892. 


P.S.—I may add that I sympathise with all efforts to 
decrease vice and lessen misery, especially of semi-civilised 
races. The introduction of the “ fire-water” to the races 
unaccustomed to it is a story of disgrace. On the other 
hand, I am convinced that the present endeavour to raise a 
crusade against opium is an example of misguided zeal. 


To the Editors of THe LANCET. 


S1gs,—At a very crowded meeting at the Society of Arts 
en Thursday, March 24th, a ro was read by G. 
Batten, Esq., late of the Bengal Civil Service, with Sir 
John Strachey, K.C.8.1., formerly Lieut.-Governor of the 
North-West Provinces and Ondh, in the chair, on ‘‘The 
Opium Question.” The reading of this paperwas preceded by 
a remarkable article in The Times of March 2ist, of two and 
a half columns, on this subject, the main object of which 
seemed to be to show that, apart from the question of economic 
revenue, ‘‘ the legitimate use of opium in India is determined 
by two sets of causes—by geographical or climatic neces- 
sities, and by needs arieing out of the prohibitions of 
religions, or the temperament of races”; or, in other words, 
the issues were limited to purely medical and moral lines. 
The latter we can surely dismiss with the remark that, if 
there is any force left in the precept to do to others as we 
would be done by, the obligation devolving on a professedly 
Christian nation to supply its subjects with an inducement 
to self-indulgence in lieu of another prohibited by their 
religious enactments, or to minister to a temperament— 
alas ! already admittedly sensual—by means of adrug, what- 
ever may be said to the contrary, largely taken for sensual 
purposes, is as baseless as it is immoral. 

The medical aspect of the question, however, is one 
which must be Ne seta | and scientifically discussed; for, 
if it can be satisfactori y proved that “tthe general and 
moderate use of opium” under any conditions imparts 
to the poor cultivator of India what the writer in The Times 
describes as ‘‘an unconscious safeguard” against the 
endemic diseases of avy locality, by far the chief of which 
is fever (I purposely do not limit the locality to the popula- 
tion of deltaic tracts of land), then the opium question 
must be discussed apart from all considerations other than 
those which will enable the peoples of India to resist most 
successfully that disease (fevers of varied types) which 
annually carries off numbers out of all proportion to all 
other diseases put together. For instance, in a popu- 
lation of 44,000,000 in the North-West Provinces 
and Oudh, the deaths from fevers in 1886 numbered 
250,995. This, therefore, is the point round which the 
battle must now rage, as the withdrawal of the drug 
said to preduce this ‘unconscious safeguard” is 
declared by the writer in The Times to be ‘morally 
indefensible.” Opium, therefore, must be viewed, and 
treated, either as a necessity for health or a luxury for 
wealth ; and perhaps there never was a better opportunity, 


outside of a purely professional arena, such as that in 
which I led the discussion at the meeting of the British 
Medical Association at Bournemouth last year, than was 
presented at the Society of Arts last Thursday. There 
were medical men in that splendid hall capable, from the 
greatest and most varied experience, of discussing the 
subject to the full, and there were civil administrators in 
sufficient numbers to witness the combat and test the results ; 
but clearly, quite unexpectedly to all, this crucial point 
of the question was never even touched upon in the dis- 
cussion, if we except a few remarks from Sir Lepel Griffin. I 
must, however, in justice to Sir George Birdwood, state 
that, owing to the impossibility of giving the numerous 
applicants to speak an opportunity of being heard, he most 
generously, on behalf of the Society, undertook to record in 
the pages of the Society’s journal the remarks of those who 
would have spoken had there been time. We must, there- 
fore, wait til] the journal appears to read the views of those 
present. In the meantime, I feel all must admit the diffi- 
culty which the chairman undoubtedly experienced in limit- 
ing the time of the speakers ; but, as I have said, Sir George 
Birdwood has done his best to supply avy deficiency which 
aaghe have been complained of from this cause.—Yours 
truly, ROBERT PRINGLE, MD, 


Blackheath, 8.E., March 26th, 1892. Brigade Surgeon. 


*.* Other communications on the above subject are 
unavoidably held over till next week.—Ep. L. 


PYRAMIDAL CATARACT. 
To the Editors of THE LANCET. 

Sirs,—In an abstract of a paper read by Mr. Treacher 
Collins before the Ophthalmological Society, which appeared 
in THE LANCET of March 19bh, there are a few points upon 
which I. perhaps, may be permitted to touch, ail the more 
as Mr. Collins “4 quoted from a paper of mine on the same 
subject in the last volume of the Ophthalmological Society's 
reports. Ib is a great regret to me that I was unable to be 
present at the reading of Mr. Collins’s Peper, nor have I the 
context, but the abstract is a full one. r. Collins’s work 
and commupication deserve great consideration. He has 
collected a unique series of cases and presented them with 
skill. His conclusions are, in the main, similar to those 
drawn by previous observers in cases of pyramidal cataract 
following corneal perforation, and, with the exception of 
his hypothesis in reference to the formation of new 
capsule, confirm (so far as my memory serves me, for 
I have mislaid the paper) the observations of Professor 
Schweigger on a case of pyramidal cataract submitted 
to him by Dr. Samelson. So far, then, his cases, admirable 
as they are, give no new insight into this affection; but Mr. 
Collins touches very debateable ground when he divides his 
cases arbitrarily into groups and selects the one suited to esta- 
blish @ particular view. This is equally open to other ob- 
eervers, and the chaos that must ensueis obvious. In referring 
to a paragraph in my paper, “‘ that pyramidal cataracts are 
found in a majority of cases associated with clear cornez,” 
Mr. Collins is not logical in challenging the statement on 
the ground “that a large number of eyes with opaque 
corneze have nob been examined,” because my paper ob- 
viously refers to cataracts in esse, and not to those in posse. 
I join issue with any observer who demurs to the presence 
of pyramidal cataracts with clear cornez, assuming that he 
accepts, as I do, the usually received examples of anterior 

lar capsular opacity with prominence more or less marked, 
ee witbin the last three months I have removed by suction 
two zonular cataracts with pyramids on the centre of each 
capsule, both cornes: being cloudless. In each the pyramid, 
which certainly lay outside the capsule, was carefully de- 
tached experimentally before rupturing the capsule, and it. 
sank, a thickened, chalky flake, to the bottom of the ante- 
rior chamber—a typical example of dead pupillary membrane. 

I am, Sirs, yours truly, 
P. H. MULES, 


March 28th, 1892. Surg., Mid-Cheshire District Eye Horp. 


TUBERCULIN. 
A la Direction du LANCET. 


Tres-noNOREs CoLLievEs,—Je vous prie d’avoir la 
complaisance d’insérer dans votre journal ce qui suit : 

Dans Ja Allgemeine Medicinische Central Zeitung de 
20 février nous lisons: ‘“‘ Un médecin suédois, Dr. O. 
Torstensson & Gothebourg, a recu 4 une demande qu'il 
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avait faite au Professeur Koch, de ]’assistent de celui-ci, du 
Docteur A. Libbertz, la réponse suivante :—‘ Je suis faché 
de n’étre pas & méme de vous envoyer la soi-disante tuber- 
culine amé'ioréa dont on a parlé dans les journaux. Ala 


perfectionner son reméde, et il croit de ces j »urs tre plus 
res deson but. Cependant, il est d’avis de ne pas publier 
a préparation avant qu'elle ait é é soumise A une épreuve 
brillante dans des maladies tuberculenses. C'est pourquoi 
il n’estb pas permis de s’en service hors des cliniques du 
Professeur Koch.’” Le méme journal nous mentionne, 
sous date 12 mars: ‘‘Dans les baraques de maladies 
contagieuses sous la direction du Professeur Koch soixante 
hommes, trente six femmes, ed six enfants peuvent étre 
admis. A piésend environ soixante-dix personnes y sont 
traitées de la tuberculine amélioréa.” Nous voyons que 
M. le Profeeseur Koch s’occupe encore toujours de recherches 
pour améliorer, purifier, eb perfectionner son soi-disant 
reméde. Done, il a été de ea part un fait sans doute un peu 
précipité et prématuré d’avoir préconisé, ily a un an et demi, 
son procédé comme capable de guérir la tuberculose. I! me 
semble, cependant, plus propos d’arréter d’abord |’existence 
de ces microbes que de chercher & perfectionner un reméde 
jusqu ici inutile, sans valeur, et méme dangereux, basé sur 
les qualités de présendus microbes dont je dois nier 
l’existence. a’il nous montre les bacilles tuberculeux 
dans ces endroits oli jusqu’ici il manque de nous les montrer, 
et ot: il doit nous les faire voir en premier liea—c’est d dire, 
dans des tubercules en développement, dans des tubercules 
tout d fait développé:, encore frais, cifiz, eb dans des 
cavernules qui n@ sont pas encore en rapport avec les 
bronchioles, et de plus dans une disposition eb une 
agrégation conformes la nature et l’arrangement des 
parasites dans des affections vraiment parasitaires—s’il 
veut que nous ajoutions foi & l’existence de ces microbes et 
leur rapport ériologique avec la tuberculose. Car, si les 
bacilles tuberculeux n’existend pas, comme je prétends, il 
ne peut pas étre question d’un extrait ou d’an produit de 
ces microbes :llusoires, 
Agréez, Messieurs, l’assurance de mes sentiments dis- 
tingués et mes salutations sincéres. 


Groningue, 23 mars, 1892. H. W. MippENpDoRP. 


MEDICO-LEGAL CORONERS. 
To the Editors of Tak LANCET. 


Sirs,—The leading article in Tue LANCET of March 19th 
raises the question ‘‘ How are suitable medical candidates 
to be obtained?” To secure this object I would suggest 
that the appointment as coroner should be competed for, 
after a course of special training in the various medical 
and legal subjects required. Competitive examination 
would be the surest means of securing the best men for such 
an important post. Coroners’ inquests should be presided 
over and conducted by gentlemen well qualified in law as 
well as medicine. The course of study should therefore in- 
elude practical and theoretical training in the requisite 
subjects appertaining to both professions. A medical coroner 
without legal knowledge is av a great disadvantage, but a 
legal coroner without knowledge of medical science is much 
worse. That coroners’ courts should be presided over by 
gentlemen specially qualified for the purpose would be an 
extreme source of satisfaction to the medical profession and 
an additional security to the public. Inquiry into the 
cause of death is a purely medical investigation, but in the 
conduct of it legal points arise which a medico-legal 
coroner would be prepared for. As matters stand at pre- 
sent, verdicts are frequently returned as to the “‘ cause of 
death” where no medical evidence has been called, and 
where both coroner and jury make most egregious mistakes. 
In these cases the jury are, to be sure, entirely dependent 
on the coroner, and therefore not so much to blame. I have 
frequently known of verdicts of ‘‘ Natural causes” &c. 
being returned where medical evidence was dispensed with, 
which would have undoubtedly proved that the causes 
were decidedly ‘‘ unnatural.” Country jurors, as a rule, are 
not capable of grasping the salient points in medico-legal in- 
vestigations ; it is therefore most important that scientific 
questions, when they arise, should be explained to them in 
a concise and lucid form. I think coroners’ courts require 
complete reformation. Ib seems absurd to expect twelve 
men, “ good and true” as they may be, whose mental de- 
velopment has decidedly suffered from their station in life. 


totally ignorant. I do not purpose discussing the mode of 
reformation, but I think medical facts can only be properly 
jadged of by medical minds.—I am, Sirs, yours truly, 

March 23rd, 1892. M.R C.P.I. 
*.* Oar contention has always been that the amount of 
knowledge of law governing the coroner’s functions may 
easily b2 acquired by a medical man, whereas, on the other 
hand, the medical knowledge requisite to conduct an 
inquiry into the cause of death can only be possessed by one 
who has received a competent medical training.—Ep. L. 


FATAL CASE OF INHALATION OF ROBURITE 
FUMES. 
To the Editors of Tue LANCET. 


Srrs,—I was present at the inquest noted in THE LANCET 
of March 19th by Dr. Hatton, and venture to think we 
cannot accept the ipse dizxit of @ coroner’s court upon & 
scientific question. For many years I have had a lar, 

number of cases under my care, of both acute and chronic 
cases of nitro-benzol poisoning, and the symptoms described 
by Dr. Hatton do not in the least tally with my experience ; 
neitherdothe post-mortem appearances. In over two hundred 
cases I have never observed nystagmus, but we are all 
aware that it is common, irrespective of puisoning, amongst 
colliers. Indistinctness of vision only occurs in prolonged 
and very chronic cases. Temperature I have never found 
over 100°. Cyanosis is common during life, and by German 
observers said to exist after death, bub in the fatal 
ease which I had, paleneses of the mucous membranes and 
body generally was one of the most marked characteristice. 
The reflexes are usually much enfeebled, and in acute cases 
lost. Meningitis and encephalitis are not, so far as I have 
observed, produced by the absorption or inhalation of this 
vapour ; and Professor Paul, in his cross-examination, said 
that he was unaware that nitro-benzol could produce 
inflammation of the brain. I have seen men inhale a 
concentrated atmosphere of nitro- and di-nitro-benzol 
vapour fifteen minutes at a time, and only suffer temporary 
inconvenience in consequence. Therefore it seems to me 
improbable that a fatal case should occur in a healthy man 
from breathing an atmosphere so slightly tainted with 
nitro-benzol as the evidence of the court amply proved. 
I was also present at most of the underground experiments 
by Professor Dixon and Messrs. Mounsey and Hannah, with 
the ventilation absolutely stopped during the explosion of 
roburite cartridges for from twenty to thirty minutes, and 
felt no inconvenience. It seems to me advisable for medical 
men to be very careful before attributing fatal results to the 
use of any explosive used in mines, especially one which, 
theoretically, is so innocuous in the fumes which it gives 
rize to, and one which on all occasions, when practically 
and scientifically tested, has been shown to be harmless. 

I am, Sirs, very faithfully yours, 
R. Prossrr Wuirte, M.D., M.RC.S., 
Hon. Surgeon, Royal Albert Edward Infirmary, Wigan. 
March 29th, 1392. 


SUBPERITONEAL HYSTERECTOMY. 
To the Editors of THE LANCET. 

Sirs,—Dr. Heywood Smith, in his interesting article on 
subperitoneal hysterectomy in THE LANCET of Feb. 20th, 
1892, refers to a paper of mine on the same subject. He 
mentions the chief points of my method—viz., the arene 

b, 


peritoneal flaps, the separate ligature of the uterine arte 
and the avoidance of the ureters &c. ; but he has no 
think, quite grasped their importance, in that he r 
them as subsequent in time to the removal of the tumour. 
The steps of my method in their order are—(1) abdominal 
section ; (2) separation of adhesions, if present ; (3) ligature 
and division of both broad ligaments ; (4) formation of anterior 
and posterior peritoneal flaps, each incision starting in the 
lower angle of the peritoneal wound formed by the division 
of the broad ligament on the one side and ending at the 
same point on the other; (5) separation of the peritoneal 
flaps from the uterus on all sides down to the insertion of 
the cervix uteri into the vagina ; (6) seizure and division 
of the main trunk of the uterine artery of either side, as it 
lies in the superficial tissues of the exposed cervix uteri ; 
(7) the removal of the tumour and uterus by section of the 
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cervix above the point of ligature of the uterine arteries ; 
(8) suture of peritoneal flaps ; (9) complete closure of abdo- 


= 
q 
{ 
% 
¥ 
{ 


THE LANCET,) 


BIRMINGHAM.—NORTHERN COUNTIES NOTES. 


(APRIL 2, 1892. 778 


minal wound. The advantages claimed for the method 
are—(1) after division of the broad ligaments, and until the 
suture of the peritoneal flaps, all operative procedures are 
outside the peritoneum, and away from all sources of 
danger ; (2) the operation is practically bloodless ; (3) the 

toneal cavity is left closed and clean ; (4) the stump is 

t unbruised by the application of any elastic ligature. 

I note that in all three of Dr. Heywood Smith’s cases 
an elastic tourniquet was used, that in two cases he had 
suppuration, and in the third a hematocele, all of which, 
Fe to the excellence of his suture, were extra-peritoneal. 
In all surgical procedures I take it the first aim is to 
diminish, as far as possible, the introduction into the 
wound of noxious elements, be they germs, germ products, 
or germicides ; the second is to injure as little as possible 
the tissues left behind, for in these tissues the healing 

rocess, with its extraordinary tendency to degenerate into 
nflammation, has to take place. The application of a 
tourniquet in an amputation of an extremity is attended 
with bat little risk, partly from the facility with which it 
is properly applied, partly from the stroug resisting power 
of the skin and subcutaneous tissue, and partly from the 
distance between the point of application and the tissues 
which have to heal. In the application of a tourniquet to 
the uterus the exactly opposite obtains, and I think the 
results will be rendered more perfect and the operation 
more bloodless by the ligature of the main trunks of the 
uterine arteries before removing the tumour. 
I am, Sirs, yours faithfully, 
Cairo, Feb. 28th, 1892. HERBERT MILTON. 


WINTER COUGH AND NOSE OBSTRUCTION. 
To the Editors of THE LANCET. 


Srrs,—The frequency of chronic winter cough, laryngeal 
catarrh, and cold in the head is unfortunately, in this 
country, Earope, and America, notorious. I have recently 
shown from the examination of over 1000 living and 5000 
dried skulls that some irregularity of the nasal septum, 
causing more or less obstruction to nasal respiration, is a 
constant feature of nine out of every ten persons living in 
those countries. Facts are steadily accumulating, and the 
conviction is becoming established with many who are 
competent to judge ‘‘ that chronic winter cough, laryngeal 
catarrh, and post-nasal catarrh, with all their consequences, 
are in the majority of cases the direct result of breathing 
unfiltered, cold, and dry air that has not pomne through 
the proper respiratory gate.” This proposition can only 
be refuted by evidence to the contrary, and established by 
showing that every person suffering from winter cough or 
laryngeal catarrh, or a great majority of these, has some 
marked obstruction in the nose. This investigation is now 
proceeding at several centres, and it is with the object of 
still further directing attention to the subject that I write 
this letter, and subscribe myself 

Your faithful servant, 
Mayo M.S, Lond., F.R.C.S. Eng. 
New Cavendish-street, W., March 24th, 1892. 


MR. BARFORD AND WELLINGTON COLLEGE, 
To the Editors of THe LANCET. 

Srrs,—Mr. Barford appeals to me in your colamns with 
respect to three cases of sore-throat which occurred some 
years ago in my own family, and which were attended by 
him in the course of private practice. Will you allow me to 
answer his appeal by one question? If he considered them 
at the time to be cases of aiphtheria, as he now thinks that 
he did, why did he not advise any quarantine or measures 
of disinfection? There were three young children in the 
house, and boys of the school were constantly in and out 
of it. I am, Sirs, your obedient servant, 

Malvern, March 28th, 1892. E. C, WICKHAM. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


The Queen’s Hospital. 

THE fifty-first annual meeting of this institution was 
held on the 28th ult., the president, Lord Leigh, in the 
chair. It was stated that the report was both gratifyin 
and encouraging. There had been a large increase o' 


patients, the sanitary condition of the hospital was eminently 
satisfactory, while the nursing scheme had proved to be 
very valuable and useful. The report further stated that 
the average residence of in-patients was 21*1 days, while 
the death-rate was exceptionally low, and the managemend 
very complete and well organised. The usual votes of 
thanks were ed, and the Earl of Dudley was elected 
president for the ensuing year. 
The Ingleby Lectures. 

Dr. Foxwell, the Ingleby lecturer for the year, gave the. 
first of a series of lectures at Queen’s College on the 
29th ult. The subject taken was ‘‘The Condition and 
Treatment of the Vascular System in Chlorosis and other 
Debilitated States.” After sketching the life of the founder 
and the origin of the lectures, Dr. Foxwell delivered an 
interesting lecture to an appreciative audience. The prac- 
tice of living at a pressure beyond the strength of the 
individual capacity was dwelt upon and the evils pointed 
out. The errors of pressure in child life, before development 
is complete, received attention, and condemnation was ex- 
pressed at the common practice of returning to work too: 
quickly after a severe illness. Two more lectures will com- 


plete the series. 
The Medical Institute. 

The annual report has jast been issued and is considered 
to be satisfactory. The register established last year 
for the registration of locum tenens, dispensers, and nurses 
has not been a success owing to the small number of names 
sentin. The financial statement shows a deficit of £29 8s. ; 
£12 more than last year has been expended in books, and in 
the course of the year 1216 volumes were issued to 125 


borrowers. 
Assize Cases, 

Two cases of some importance to the public were tried at 
the local assizes recently, both of which have had con- 
siderable local interest. At the Staffordshire assizes John 
Goodall was sentenced to two years’ imprisonment with 
hard labour for indecently assaulting Mrs. Siddalls in a 
railway carriage near Tamworth. The points emphasised 
were the want of separate compartments for ladies travel- 
ling alone, of adequate means of communication with the 
guard in cases of necessity, and of communication with the 
adjoining compartment. Two medical students who were 
travelling in the next compartment when the victim fell 
from the foot-board were the principal witnesses for the 
prosecution. The second case is still a mystery. <A boy 
was sent with his father’s breakfast, never returned, and 
his body was found, stripped of clothes, in the canal. The 
two prisoners escaped the more serious charge, but pleaded 
guilty to stealing the boy’s clothes, which they say they 
fished out of the canal. How the boy came to be withouo 
his clothes and how he got into the canal are questions 
which remain undecided. 

March 30th. 


NORTHERN COUNTIES NOTES. 
(From OUR OWN CORRESPONDENT.) 


Strikes and their Effects. 

THE effects of the present unfortunate strike of engineers, 
which has now gone on about seven weeks, are now being 
very severely felt in Newcastle and district. In Newcastle 
and Gateshead alone the Newcastle Chronicle computes 
that not fewer than 2000 people are actively engaged in the 
alleviation of poverty, and the amount contributed for its 
relief has now reached £200 a day. This does nob 
take into account private benefactions and an immense 
amount of aid in many ways which is not published. At 
South Hetton, and many other colliery villages, the people 
are suffering from a scarcity of water which, it is feared, 
may lead to much illness before long. This scarcity may 
be termed entirely artificial—that is, there is abundant 
water, but the strike leaders refuse to allow any 
of the hands to work the pumps at the collieries 
whence the water is supplied; hence, as regards water, 
their families may be said to be starving in the 
midst of plenty from this self-imposed “famine.” Another 
matter affecting the sanitary condition of many of the 
Durham colliery villages is the neglected state of the 
ashpits and privies. It appears that all cleansing operations 
are in abeyance owing to the withdrawal of the horses and 
carters, so that the usual receptacles for dirt and rubbish 
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are filled and overflowing. This is bad enough in itself, but 
when taken in conjunction with a scarcity of water is cer- 
tain ere long to lead to disease. The Weardale Lead Mines 
have been closed owing to the Darham strike, and the cessa- 
tion of work is reported to have already caused intense 
suffering, as many of the inhabitants are alieady without 
coals, and are solely dependent on their neighbours for 
what peats can be obtained. The lead miners of Weardale 
are a very hard-working class, and at the best of times earn 
very low wages. The weather, too, in the mountain dis- 
tricts of Durham has become very severe. 
Ambulance Work in the North. 

The annual meeting and concert of the Elswick Collieries 
Ambulance Association has been held in Newcastle. Among 
the miners and others employed at the collieries the 
greatest interest has been taken in ambulance work, and 
the men and their families were present in large numbers, 
requiring one of the largest chapels in Newcastle to accom- 
modate them. The chairman, in the course of his remarks, 
said that the death-rate in mining was smaller than in 
many other industries, but in collieries there were a great 
many minor accidents which it was impossible to avoid. 
Ambulance students could do a great deal of good by 
attending to such cases, and at Elswick their success had 
been very marked Mr. May, the colliery surgeon, had 
also been their kind and successful ambulance instructor. 
‘De. Jack of Rothbary will reeommence his course of ambu- 
lance instruction shortly. Dr. Robson last week gave a 
résumé of his course, dwelling principally on the circulation 
of the blood &c. He was at the same time the recipient 
of a testimonial and presentation from his class. 

Anti-Cremation in Darlington. 

A meeting in opposition to cremation has been held in 
Darlington in the Central Hall, and it is reported as being 
well attended. The usual arguments against cremation 
were advanced. 

Sanitary Lectures. 

The first of the course of sanitary lectures under the 
auspices of the Sanitary Institute and the Newcastle Cor- 
poration was given last Saturday in the Guildhall, on 
Ventilation, Heating, aud Lighting, by Dr. Louis C. 
Parkes. The Sheriff of Newcastle occupied the chair, and 
there was a numerous attendance, including various mem- 
bers of the Corporation. The course will extend to June 
next. 

Dr. B. W. Richardson in Newcastle 

Dr. B. W. Richardson of London has been lecturing in 
‘Newcastle, and on Monday last he gave a special address 
‘to medical men of the town and district. Mr. and Mrs. 
T. H. Bainbridge of Holwood Jesmond provided a breakfast 
for all medical comers in the Lovaine Hall, and the proceed- 
ings were very interesting. Whatever may be thought 
of Dr. Richardson’s views on the alcoholic question, and he 
did not put them ap all in an unreasonable way (from a 
medical point of view), we all respect him for his work as a 
physiologist and as a sincere social reformer. The hearty 
welcome that he received in Newcastle could leave no doubt 
that we were all glad to see him. 


Mr. Thomas Ironsides of Kibblesworth Farm, near Gates- 
head, who will be 101 years of age on April 12th, 
wecorded his vote for the recent County Council election, 
and is in good health. 

Newcastle-on-Tyne, March 30th. 


SCOTLAND. 
(FRom OUR OWN CORRESPONDENT.) 


Aberdeen University. 

THE medical “ professional” examinations will terminate on 
‘Thursday, and the graduation ceremony will take place on 
Monday. Admission to the graduation hall is on this occa- 
sion to be by ticket. There are seventy-eight candidates 
for the final examination. The University Extension Fund 
continues to make very satisfactory progress, and the 
success of the scheme is now ensured by the announcement 
that the Government will this year vote a grant of £5000 as 
& first instalment of £40,000. Where and how the buildings 
are to be extended is still a vexed question. In Monday’s 
Free Press Professor Trail begins a long article on 
the subject by saying: ‘Three weeks since, through 


of the buildings of the University of Aberdeen at either of 
the present sites would prove permanently satisfactory ; 
that to render the University what it ought to be in future, 
and, indeed, must be if its reputation is to be retained, it 
should be removed to a new site; and thatthe best possible 
site would be secured could an exchange be effected of 
Marischal College fur Gordon’s College.” 
Health of Aberdeen. 

During the past week the following cases of zymotic 
diseases were notified to the medical officer of health :— 
Scarlet fever, 9; diphtheria, 2; typhoid fever, 2; typhus 
fever, 5; whooping-cough, 55; erysipelas, 1. One death 
from influenza was recorded during the week. 

District Nursing for the Poor. 
A public meeting was held on Friday, March 26th, in 
the Aberdeen Masic Hal! Buildings, to promote the forma- 
tion of a District Nursing Association for the poor at their 
own homes. Lord Provost Stewart was in the chair. It was 
unanimously ‘‘agreed to form an association, to be called the 
* Aberdeen District Nursing Association,’ and to make appli- 
cation to the Scottish Council for the services of a Queen’s 
nurse and for affiliation” with the Edioburgh Association. 
March 30th. 
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Measles in Dublin. 
Tus disease has become almost epidemic in Dablin, and 
the deaths have been very numerons for the past few weeks. 
Every effort is made to induce the parents of children who 
contract this disease to allow them to be brought into 
hospital ; for it isa remarkable fact that not one of the 
cases of measles treated in hospital in the year 1891 died. 
O!f course this recommendation only applies to the poorer 
classes. Sir C. A. Cameron, medical officer of health, has 
prepared a sanitary circular for distribution among the 
dwellers in tenement houses, which points out what should 
be done when measles appears, and shows the necessity of 
having the patients brought to hospital. 
Health of Ireland for December Quarter of 1891. 
Daring the December quarter the births numbered 
24,681, and the deaths 21,460. The birth-rate was 0-4 under 
the average rate for the corresponding quarter, and the 
death-rate 1°9 above the average. The returns of pauperism 
show a decrease of 564, or 1°3 per cent., in the average 
number of workhouse inmates on Saturdays during the 
quarter as compared with the previous year, and a decrease 
of 1574 in the average number of persons on out-door relief. 
The increase in the death-rate was due to the widespread 
prevalence of influenza and inflammatory diseases of the 
respiratory system. The aged and debilitated were the 
chief sufferers, as is demonstrated by the extent of the 
mortality among persons aged sixty years and upwards, the 
number of deaths (9300) from all causes at that age period 
during the quarter being 14 per cent. in excess of the 
average (8152) for the December quarter of the five years 
1886-90. Enteric fever was prevalent in Dublin and to a 
less extent in Belfast, and whooping-cough caused a rather 
large number of deaths in those cities and in a few other 
districts, but the rate represented by the aggregate number 
of deaths from the principal zymotic diseases was below 
the average for the December quarter, the mortality from 
some of the diseases in that group having been remarkably 
low. 
The Proposed Abolition of Visiting Physicians of Irish 
Lunatic Asylums. 
The Council of the Irish Medical Association has addressed 
a letter to the Lord-Lientenant, submitting that it is very 
undesirable that an Order of Council should be carried out, 
which is to the effect that ‘‘When any vacancy shall 
happen in the office of consulting and visiting pbysician or 
apothecary in any district asylam, no person shall hence- 
forth be appointed to fill the same.” This order, it seems, 
was founded on the recommendation of the Lunacy Adminis- 
tration Commission, 1891, in favour of the abolition of the 
visiting physiciancy as relieving the resident medical super- 
intendents of asylums of responsibility, while not afford- 
ing the assistance which consultants offer to general 
practitioners, who take the advice of a surgeon, physician, 
case. 


your columns, I ventured to state that no extension 


or obstetrician, according to the nature of 
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The Council of the Irish Medical Association replies that 
the visiting physician performs duties alien to asylum 
administration and the treatment of lunacy ; and, farther, 
it is urged that as the superintendents generally enter the 
lunacy service as assistants, they have not had great ex- 

ience in the general treatment of disease. Again, only 

three or four of the twenty-two towns in which district 
asylums are situated would an ophthalmologist, physician, 
or obstetrician be available, and consequently, it the rule 
is carried out in these places, either the superintendent 
must treat the disease or avail himself of the services of 
the local practitioner, the office of whom, in the person of the 
visiting physician, it is now proposed to do away with. 
Farther, io is advisable on all grounds that the control of 
several hundred persons under coercive discipline and penal 
restraint should not be vested in one officer. In order to 
satisfy the suspicions of the public as to disciplipary 
arrangements of public institutions like asylums, it is well 
nob to remove the only extern officer in daily communica- 
tion with the inmates, and independent of, and irresponsible 
for, the official management of the institution. 

Belfast Ophthalmic Institution. 

From the annual report presented to the subscribers of 
this charity on March 28th, I find that 1016 eye cases, 298 
ear, and 229 throat affections were attended to at the extern 
department, while 86 cases were admitted into the wards 
during the past year. An average of 54 cases were 
seen daily. As usual, a class for clinical instruction was 
held, and was largely attended ; amongst the number there 
were three lady students. The subscriptions during the 
year reached £67, and the balance, £54, due to the treasurer 
at the beginning of the year, was still against them, with 
‘the exception of £7. The hospital is now in a satisfactory 
state of organisation, thoroughly well worked, nothing being 
left undone that can in any way further the welfare and 
successful treatment of the patients. 

Dr. James Boyd died on March 25th at his residence, 
Kiltra House, county Wexford, aged seventy-five years. 
The deceased succumbed from an attack of influenza with 
complications. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


Surgical Intervention in Pulmonary Gangrene. 

On March 15th M. Périer reported the case of a man 
aged fifty-eight years whom he had treated surgically for 
gangrene of the lung. The usual antiseptics given by the 
mouth had been all tried and found wanting, and the follow- 
ing operation was accordingly performed by M. Périer. An 
incision having been made in the second (left) intestinal 
space, the lung tissue, still covered by pleura, was seized 
with a a> of forceps. The pleura and the lung were then 
successively incised, about two centimetres of lung having 
to be traversed before the purulent cavity, which had a 
capacity of sixty cubic centimetres, was reached. The 
cavity was carefully disinfected, its parietes washed with 
camphorated naphthol, and finally its drainage guaranteed 
by two large tubes placed parallel in double-barreled gun 
fashion. Cutaneous sutures were then inserted on each 
side of the tubes. The operation was performed on 
Dec. 25th, 1891, and union was complete on Feb. 9th, 1892, 
one drainage-tube having been removed on Jan. 10th and 
the other on Jan. 14th. All cough, expectoration, 
and morbid physical signs having now disappeared, 
the patient, who is feeling quite well, may fairly be ro- 
nounced cured. In the course of the discussion which 
ensued, M. Lancereaux stated that he had derived excellent 
results in these cases from the administration of hypo- 
sulphite of sodium in doses of one drachm perdiem. Bat 
in these days when surgery tends to invade what was 
formerly considered the exclusive domain of the physician 
the practice of trusting to internal medication will gradu- 
ally go out of fashion, and the next generation of practi- 
tioners will wonder that no mention of drainage in the 
treatment of pulmonary gangrene was made in the current 
edition of such a classical work as Fagge and Pye- 
Smith’s ‘Practice of Medicine.” It is, however, only 


fair to state that in his article in Qaain’s Dictionary, 
Dr. Symes Thompson advocates this operation, which is 
doubtless destined to become a routine one in this class of 
¢ases, unless the bloodless procedure practised by Hewelke, 


and described by him in a recent number of the Deutsch. 
Med. Wochen., be found sufficient. Hewelke injects, 
by means of a syringe armed with a cannula from 5 to7 cen- 
timetres long, 24 cubic centimetres of a 1 in 200 or 1 in 300 
alcoholic solution of menthol. The entrance of the cannula 
into the gangrenous cavity is revealed by the lessened resist- 
ance experienced. The injection promptly excites a fit of 
coughing, and the patient both tastes and smells the menthol. 
The expectoration is increased in quantity and often 
becomes bloody, this latter phenomenon, however, never 
persisting beyond a few minutes. In two cases of gangrene 
thus treated recovery took place in three and in six weeks 
respectively. The method has also been successfully utilised 
in the treatment of tuberculous cavities. 
Monuments to French Medical Celebrities. 

Oar lively neighbours have of late years been suffering 
from an acute attack of monument mania. The medical 
profession can only rejoice when eminent members of our 
calling are chosen for this particular honour. Oa the 23rd 
ult. a commemorative tablet was affixed with much 
ceremony to the house at Limoges where M. Cruveilhier was 
born. The inscription runs thus: * Ici est né, le 9 février, 
1791, Jean Cruveilhier. Il exerca la médecine dans cette 
ville, puis fut suecessivement professeur aux Facultés de 
Méiecine de Montpellier et de Paris. Savant anatomiste 
et l’un des créateurs de l’anatomie pathologique, désédé le 
9 mars, 1874” On Sunday last the bust, executed by 
Boucher, of the late Professor Damaschino was unveiledin the 
salle des actes of the Paris Faculty. The surplus, amounting 
to £4u, remaining of the fand subscribed towards the ex- 
penses of the memorial has been handed overto the Assistance 
Pablique for distribution amongst the most meritorious male 
and female nurses at the Laennec Hospital, an institution 
with which the late regretted professor was so intimately 
connected for many years. The memory of that father of 
spinal neurology, Dachenne of Boulogne, is at last to be 
visibly perpetuated by a monument to be very appropriately 
erected within the precincts of the Salpétritre. ‘The medical 
world is sufficiently reminded of the vast service rendered to 
humanity by Dachenne when the names of diseases wholly 
or partly unknown before he began his labours are uttered. 
Locomotor ataxy, glosso-labio pharyngeal paralysis, pro- 
gressive muscular atrophy, \c.—all these names call up 
visions of the indefatigable worker who, occupying no oflicial 
position either at the Faculty or in the Paris hospitals, rum- 
maged oub typical cases when and where he could, and 
reduced into order what was formerly chaos. The Municipal 
Council of Paris has, on the proposition of Dr. Joffroy, just 
voted the sum of 100 francs towards the project. Few of 
your readers will have heard of Théophraste Renaudot, 
physician to Louis XIII[., and yeb his claims to renown are 
considerable enough to justify the erection of his statue ia 
a prominent place in this metropolis. Was he nob the 
founder of journalism, of State pawnshops, and of adver- 
tising—the creator of gratuitous out-patient and home 
medical relief? These are serious titles to human grati- 
tude, and an influential committee, composed of journalists, 
doctors, deputies, senators, &c., has been formed to further 
this laudable project. Drs. Gilles de la Tourette and 
Marcel Bandouin are respectively secretary and assistant 
secre to the committee, the sculptor Boucher being 
entrusted with the execution of the statue. 


History of a Forgotten Compress. 

At the Société de Chirurgie on March 23rd_ the follow- 
ing remarkable occurrence was reported by M. Pilate of 
Orleans. On April 4th, 1890, abdominal section was “nell 
formed on a woman aged forty-four, for a painfal fibro- 
myoma of the uterus. The uterus was removed with con- 
siderable difficulty, the pedicle fixed to the abdominal 
wound, the edges of which were then brought together. In 
order to protect the neighbouring viscera during the opera- 
tion a certain number of sponges and | me compresses—all 
carefully asepticised—were introduced into the abdominal 
cavity, each compress and sponge being held with a 
forceps. The same evening vomiting and pain came 
on, lasted for six days, without avy elevation of tem- 
perature. A month after the operation the woman 
was considered cured. In the month of August, however, 
pain attributed to the presence of gall-stones appeared 
in the right hypochondrium; this disappeared in a few 
days. In September there was a renewal of the pains, which 


now involved the whole of the abdomen, and were accom- 
panied by vomiting and tympanites, withoutfever. Palpation 
revealed the presence, in the region f occu by 
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the uterus, of a series of hard movable nodules, resembling 
cancerous masses. A re-examination under the microscope 
of the tumour removed showed that id was a pure fibro- 
myoma. The patient remained in much the same condi- 
tion for two months, when one day she passed per rectum 
@& gauze compress enveloped in a hard faecal mass. All the 
unpleasant symptoms very soon subsided, and the woman 
has remained well since that event. This curious occur- 
rence demonstrates the importance of counting sponges and 
compresses used in such operations, and furnishes one more 
proot of the harmlessness of foreign bodies which have been 
rendered thoroughly aseptic. The course of events must 
have been as follows:—The compress, after haviog lain 
encysted, must have excited an attack of peritonitis, with 
perforation of the intestine. That the occurrence of 
such a contretemps is nob sltogether unknown in the 
practice of the most careful surgeons is well attested. One 
operator now uses in abdominal sections fifteen compresses, 
hemmed in red, the enumeration of which is carefully made 
on the completion of the operation. A well-known surgeon 
once left a forci-pressure forceps in the abdominal cavity. 
The instrument remained in the cavity for eight monthe, 
and was then eliminated through an abscess which formed 
in the umbilical region. Another relates how he once left a 
sponge in the abdomen, the patient dying of peritonitis three 
days after the operation. He no longer employs sponges. 
March 380th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Reform of German Anatomical Nomenclature. 

PROFESSOR WILHELM KRAUSE, who has resigned his 
professorship at Gittingen, is coming to Berlin to create a 
uniform anatomical nomenclature. He has undertaken this 
task at the instance of the Anatomical Society, which has 
busied itself for five years past with the question, How the 
confusion in anatomical nomenclature is to be remedied ? 
This question was thoroughly discussed at the third 
assembly of that Society in 1889. Professor His of Leipsic 
showed on that occasion how the present multiform 
anatomical nomenclature had arisen, aud how ib could be 
simplified. I> was determined that, in the creation of a 
new nomenclature, regard must be paid not only to descrip- 
tive, but also to general and comparative anatomy and to 
embryology, and that the reform must be based on a com- 
plete list of the technical nee of anatomy, in which 
all the changes of meaning which each expression has under- 
gone are stated. Ib was further decided that all that is 
good in the present nomenclature should be retained, 
and that expressions containing proper names should nod 
be dropped. Professor His uttered a warning against 
going too far in the Germanisation of words derived 
trom the Greek and Latin, on the ground that such 
a change would render mutual understanding between 
German and foreign anatomists more difficult. A com- 
mittee was appointed to arrange for and superintend 
the work, and it was resolved that the work itself 
should be entrusted to an anatomist of reputation. The 
members of the committee elected in 1889 are Killiker, 
Oskar Hartwig, His, Kollmann, Merkel, Schwalbe, Toldt, 
Waldeyer, and Karl Bardeleben; and their number was 
augmented in the following year by the election of Cunning- 
bam of Dablin, Leboucq of Ghent, and Romiti of Pisa, in 
order that due regard may be paid to the necessities of 
foreign anatomists. The work was entrusted to Professor 
Wilhelm Krause, who will have to devote several years to 
it. The expenses will be defrayed by the Anatomical 
Society and the Universities of Berlin, Vienna, Munich, and 


Leipsic. 
Statistics, 

In the week which ended on March 12th 2 persons died in 
Berlin from typhus fever, 3 from syphilis, 3 from influenza, 
4 from puerperal fever, 5 from erysipelas, 5 from scarla- 
tina, 6 from measles, 9 from diarrhea with vomiting, 11 
from whooping-cough, 12 from gastro-intestinal catarrh, 15 
from diarrhoea, 24 from senile decrepitude, 29 from cerebral 
apoplexy, 53 from pneumonia, and 101 from pulmonary 
phthisis. There were 18 violent deaths, including 10 cases 
of suicide. Three persons poisoned themselves, and 1 died 
from delirium tremens. In the same week the death-rate 
of Dresden was 20 2, of Berlin 20°5, of Hamburg 207, of 
Frankfort-on-the Main 22-4, of Breslau 24°5, and of Munich 


297. Of the German cities with more than 100,000 inhabi- 
tants, Elberfeld had the lowest death-rate (17°4), and Aix- 
Ja Chapelle the highest (34°9). 

The eminent clinical teacher, Professor Rossbach of Jena, 
has resigned his professorship. 

Professor Aiberb von Kélliker of Wiirzburg, the Nestor 
of German anatomists, celebrated the fiftieth anniversary of 
his graduation as doctor of medicine last Saturday. His age 
is seventy-five, but his health and strength are excellent. 

March 28th. 


THE UNITED STATES OF AMERICA. 
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Protective Legislation for Miners. 

DURING the past few years there has been a great loss of 
life among miners, due to various forms of accident, such 
as explosions, caving-in of mines, &c. The Pennsylvania 
Legislature bas taken action, and passed a very elaborate 
and detailed law for the proper management and working 
of coal mines. The coal-fields are divided into inspection 
districts, and one inspector is appointed for each by a board 
of miners and mining engineers. Mine owners are to pro- 
vide at the collieries an ambulance with stretchers for the 
purpose of conveying to his home or to a hospital any in- 
jared person. No boy under fourteen is allowed to work in 
a coal mine, and no woman or girl of any age. Boys under 
twelve cannotd be employed in the outside workings. 
Ventilating currents must be forced along the face of the 
workings A sufficiend volume to sweep away smoke and 
noxious gases. Inlet and outlet passages are to be separate. 
Doors must open automatically, and main doors must have 
an attendant. In mines generating explosive gases all 
working places must be examined every morning to see if 
they are safe. Perhaps the most important provision is thas 
requiring two openings from each vein or seam of coal for 
safe and distinct means of ingress and egress. 


Mortality from Influenza. 

The New York State Board of Health reports that, of a 
total mortality of 123,878 during the year 1891, it is esti- 
mated that 10,000 deaths are attributable to influenza. 
These deaths were distributed over the entire State. 

A Homicidal Epidemic. 

Two or three months since a man called at the office of a 
wealthy citizen, carrying a grip-sack. He was urgent to 
see the gentleman, who finally came out to the waiting- 
room to see his visitor. The stranger gave him a paper to. 
read, which contained a demand for an immense sum of 
money, under a threat to blow up the building instantly 
with ten pounds of dynamite, which he alleged to have in 
his sack. The gentleman attempted to pacify him, mean- 
time withdrawing to his inner office. The visitor followed, 
threatening, and, as his victim passed through a door, threw 
the satchel against the wall. A terrific explosion followed. 
The unknown man was himself blown — a wall, and 
nothing was left of him but his head, by which he was 
afterwards identified as an erratic person from Boston. 
One clerk was blown out of a window into the street, and 
instantly killed. The gentleman who was assaulted was bub 
slightly affected, though several others in the building were 
injured. Within a week another gentleman was confronted 
with a similar demand by a crank who entered his office, 
and, on refusing, was shot, but not fatally. Soon after 
one of the most popular clergymen of the city was fired ab 
three times one Sunday as he was entering his house after 
the morning service, hisassailant being a tramp whom he had 
often befriended. This event was followed by an attempt of 
an armed crank to gain entrance to the residence of one of the 
wealthiest men of the city, whose brains, he alleged, he 
wished to secure that he might also obtain wealth. Another 
tramp made an attempt on the life of a citizen whose money 
he demanded, but was arrested before he could do harm. 
Finally, a popular Jewish rabbi was quite recentlyshot in the 
abdomen in his own house by a poor wretch whom he had 
often aided, because he refused to give him a large sum of 
money. Fortunately the ball glanced, and did not penetrate 
the cavity of the peritoneum. These wandering homicides 
have all proved to be persons who have either previously 
been in insane asylums or who have been regarded as of 


unsound mind. 
Leprosy in Honolulu. 


The chief of the Bureau of Medicine and Surgery of the. 
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Navy has issued a report on the treatment of leprosy in 
Honolala, Sandwich Islands, of some importance. The 
ceport is based on the investigations of Dr. Lutz of Brazil, 
an associate of Unna of Hamburg, who was an experienced 
dermatologist. S.lol was his chief remedy. According to 
his observations leprosy was associated with inflammatory 
conditions and with febrile excitement always, and 
salo), acting as an antiphlogistic and febrifuge, stayed the 
morbid processes. Creasote and guaiacol, its active prin- 
ciples, were given in cases where the lungs were affected, 
with satisfactory results. Antipyrin gave great satisfaction 
in cases where there was neuralgia. Arsenious acid did not 
act favourably, contrary to common experience, and anti- 
syphilitic remedies were not clearly beneficial in uncom- 
plicated cases. In external use chrysarobin, or chrysophanic 
acid, was used, and acted favourably in causing the 
absorption of tubercles and the disappearance of maculo- 
nervous and psorlasis-like eruptions. I also improved 
extensive areas of parsesthesia. Chrysarobin was employed in 
from 5 to 10 per cent. ointments, or in solution with benzene 
er chloroform, or similar solvents, covered with elastic 
collodium. Pyrogallic acid was found to act like chrysarobin, 
bat more slowly, and was only employed on the face and 
hands to avold toxic symptoms. Ichthyol is praised as 
combating inflammatory symptoms, and was used both 
externally and internally. Cresalol is mentioned as a 
eubstitute for salol. 
Hospital Sunday Fund at New York. 

The collections for hospitals on the meer | set apart for 
that purpose have gradually increased, until they now reach 
the respectable figure of $1000. The basis of distribution is 
the number of free hospital days in each institution. Thirty- 
one hospitals received from the Fund, representing 545,855 
free hospital days. 

Bichloride of Gold Cure for Inebriety. 

This method of curing inebriety is gaining in popular 
favour, notwithstanding the many proofs thapd it is 
aseless and possibly dangerous. New institutes are 
being created, to which the wealthy inebriates flock 
in great numbers. After being subjected to a course 
of hypodermic injections of the gold, being kepv mean- 
time from all intoxicants and liberally fed, they are 
pronounced permanently cured. Some have been ao 
thoroughly convinced of their immunity that they have 
maintained a stout resistance to temptation for a consider- 
able = Bat such large numbers have entirely failed 
and have returned to their former habits that it has been 
demonstrated that there is no virtue in the remedy. Some 
distrust as to its safety has been created by several sudden 
<leaths in these institutes where the patients are under 


treatment. 
Professor Roberts Bartholow. 

Professor Bartholow has recently been committed to an 
insane asylum. The evidences of mental aberration bave 
been of slow development, and for a considerable period he 
continued to lecture and write with great vigour. Abt 
length the faculty of the medical college was obliged to 
request his resignation in the midst of his course of lectures. 
He declined, and was compelled forcibly to leave the college. 
He subsequently pub'ished very interesting papers, which 
showed no mental decline or aberration. His malady, 
however, progressed, and his condition became such that 
his friends had no alternative bub to place him in 
an asylum. Professor Bartholow was an active surgeon 
in the Civil War, and on his retirement loca’ 
Cincinnati in connexion with a medical college. He gained 
a wide reputation as a writer, especially on therapeutics. 
He was soon called to the Jefferson Medical College, Phil- 
adelphia, where he long occupied the first position in the 

rofession. He was a tireless worker, and is believed to 
ve brought on his trouble by overwork. 


New Buildings for the Jefferson Medical College of 
hilaaelphia. 

The Board of Trustees and the Faculty of the Jefferson 
Medical College have just completed the purchase of two 
large lots on Broad-street, giving them a frontage of about 
300 ft. and a depth of 150 ft., upon which they will proceed 
to erect ab once a handsome hospital, lecture hall, and 
laboratory building. The estimated cost of the buildings 
is 500,000 dole. The hospital will be built nob only asa 


suitable building in which to care for the sick and injured, 
but will also be provided with a jarge amphitheatre for 


clinical lectures. The basement of hospital will be 


~~ over to the various dispensaries, each of which will 
rovided with large waiting and physicians’ rooms, as 
well as rooms for direct teaching of students. The build- 
ings will be absolutely fireproof, and provided with patent 
sprinklers in case their contents catch fire. By the 
erection of three commodious buildings, the labora- 
tory, where delicate work with the microscope or appa- 
ratus is carried on, will be separated from the college 
hall, where didactic lectures are given, and so will be 
free from any jarring produced by the movements 
of large classes. With the hospital on one side afford- 
ing clinical facilities, and the laboratory on the other 
side of the college hall for scientific research and training, 
the college will be most favourably situated for giving 
thorough instruction in medicine. Further than this, im- 
mediately across the street is the Howard Hospital, and on 
the adjoining corner the Ridgway branch of the Philadelphia 
Free Library, which contains all the scientific works be- 
longing to this wealthy corporation. The new site is even 
more favourably situated in regard to the centre of the ci7y 
than the old one at Tenth aad Sansom streets. 

March 18th. 

(Corrigendum. —In the last paragraph of the letter of our 
New York correspondent, which ener on the 19th ult, 
the name ‘‘ Willand” should have been printed Willard. } 


Obituary. 


SIR WILLIAM BOWMAN, BART., F.R.S. 

THE unexpected death of Sir William Bowman, Bart., has 
removed from the scene a distinguished histologist and 
physiologist, and a most able surgeon. In the earlier years 
of his life he was one of the most laborious and careful 
scientific workers in the profession, and, rising on his merits, 
became at a later period one of the most successful practi- 
tioners in London, commanding for some considerable timean 
income that was equal to, if it did not surpass, that of any of 
his compeers. Of slender build and pallid complexion, with 
delicately ent features, he has shown himself, even at the 
ripe age to which he attained, to be equal to the strain of 
a busy life in the metropolis, and can scarcely be said to 
have quite relinquished practice, though his visits to 
London were restricted to one or two days a week. He 
died on Tuesday morning, March 29th, at his residence, 
Joldwynds, near Dorking. He had been ill only abouta 
week, having caught a chill whilst removing his books and 
manuscripts from his professional residence in Clifford- 
street. Ganneniians of the bases of both lungs was followed 
by pneumonic patches, and led to gradual exhaustion, 
from which he died. He was born at Nantwich on 
July 20th, 1816, and was therefore in his seventy- 
sixth year. His father, Mr. John Eddowes Bowman, 
was a distinguished naturalist, and a brother of the same 
name as the father was for some years a demonstrator in 
chemistry at King’s College, and wrote two most useful 
works on practical analysis. Sir Wm. Bowman, after his 
early education at Hazlewood School, Birmingham, became 
a pupil ab the Birmingham General Hospital. He entered 
the medical department of King’s College in October, 1837, 
and obtained the membership of the Royal College of Sar- 
geons in 1839. He was appointed demonstrator of anatomy 
in 1839, being junior to Sir John Simon, who is now the 
only King’s College medical teacher of that period now 
living. He was also the curator of the museum, and it was 
at this time that he became so pre-eminent as a micro- 
scopical observer. 

The firs) important addition he made to scientific know- 
ledge was a paper he communicated to the Royal Society, 
which appeared in the Philosophical Transactions for 1840, 
on the Structure of Voluntary Muscle, and this was followed 
two years later by a second and rma, | valuable article on 
the Structure and Use of the Malpighian Bodies of the Kidney, 
in which he showed clearly the precise relations between these 
bodies and the uriniferous tubules, a description entirely 
opposed to Miiller’s, which was then taught, and hegavea most 
lucid and exact account of the circulation through that organ. 
Both papers attracted great attention, partly on account of 
the novelty and interest of the facts which he detailed and 
also for the direct bearing that they had on | egy The 
best evidence of the excellence of the work they contained 
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is afforded by the fact that after the lapse of fifty years and 
the application of many various methods of cutting, 
injecting, staining, and mounting specimens, very few 
points of importance have been added to his account 
either of muscle or of the kidney, and none of his 
observations have been disproved, though added to by sub- 
sequent observers. oth accounts of these organs have 
become classical, and will constitute the foundation of all 
future advances. In 1841 he was elected a Fellow of the 
Royal Society, and in 1842 he was awarded one of the Royal 
medals. In 1848 he was appointed a professor of physiology 
av King’s College, having in the previous year published the 
first volume, in conjunction with Dr. Todd, of a work on the 
Physiological Anatomy and Physiology of Man. The first 
volume, containing *‘The Histology of the Tissues: the 
Muscular and Nervous Systems, with Senses of Touch and 
Taste,” was completed in two years ; but the second volume, 
containing ‘‘The Eye and Ear, Digestion, Absorption, 
Circulation, Respiration, Animal Heat, Voice, and Genera- 
tion,” lingered for eleven years, and would probably never 
have been finished had the editors not been assisted for 
the final chapters by Drs. Lionel Beale and Hyde Salter. 
The work was a great success. It was throughout well and 
carefully written, and contained a very large quantity of 
original matter chiefly from the pen of Bowman. Ib was, 
moreover, admirably illustrated. He resigned his professor- 
ship in 1855. In Todd’s Cyclopwdia of Anatomy and Phy- 
siology, whicb was produced at intervals between 1836 and 
1859, he contributed the articles on Mucous Membrane, 
Pacinian Bodies, and Muscle, and these are marked by the 
like thoroughness which characterised his earlier work. 
At this period of his life (1840) he was elected with 
Sir John Simon assistant surgeon to King’s College 
Hospital, but he did not obtain the full surgeoncy 
until 1856. Here he was noted for his diagnostic skill and 
for the excellence of his operations. He was, iv is said, 
very indisposed to quit the field of general surgery for 
the more limited subject of ophthalmology, and he would, 
it is probable, have continued to combine the two had ip 
not been for the remarkable operative ability displayed by 
his colleague, Sir William Fergusson, and for the great 
success that attended his own ophthalmic work, which, 
after the death of Dalrymple, led to almost the whole of 
the consulting practice of London falling into his hands. 
And, indeed, he deserved his position, for, carrying into the 
domain of ophthalmology the skill that he had previously 
exhibited in physiology and histology, he applied himself to 
the study of the eye, and gave the fruits of his inquiries to the 
profession in his “‘ Lectures on the Parts concerned in the 
Operations of the Eye and on the Structure of the Retina 
and Vitreous Humour,” which was published in 1849 

The book, though small in bulk, contained the results of 
much careful research, and is still read by every man who 
pretends to know anything of the literature of this depart- 
ment of the profession. In this, as well as in his other 
works, his literary style was as good as the intrinsic merit 
was pronounced ; whilst concise, it was always clear. it 
is not to be regretted that he shunned the labour of 
writing a complete treatise on diseases of the eye, 
since his minor papers deal with several of the most 
difficult and obscure parts of ophthalmic surgery. For 
example, we find a clear and precise account of the ciliary 
muscle (tensor choroidex, Briicke); the structure attach- 
ments and functions Bowman accurately described for the first 
time. These lectures are models of brevity and clearness of 
detail. In 1851 he read a paper before the Medico-Chirurgical 
Society, in which he suggested a new method of treatment 
for cases of epiphora, which was a great improvement on the 
older plans. It has since become classical, and Bowman’s 
method of slitting up the canaliculus has been performed 
by every ophthalmic surgeon in these troublesome and 
obstinate cases. Though not invariably succes:fal, it is 
certain that in a large proportion of cases the results are 
good ; and even if the simple longitudinal! division of the 
canaliculus is not followed by the free passage of tears into 
the nose, it yet enables subsequent proceedings to be under- 
taken with good chance of success. Writing in 1857, six 
years subsequently, he says, in a paper on Lacrymal 
Obstructions pope in the Ophthalmic Hospital Reports, 
he had found it possible to treat the greater number 
of cases mechanically, through the upper or lower 
canaliculus thus opened at the punctum, by passing 
probes of suitable size downwards into the nose, thus 
commanding the entire length of the passages, and not 
being limited, as by the old methed, to occlusion of 


the nasal duct. He thus avoided the inconveniences of 
the opening in the skin, then universally practised, and 
established at the very commencement of the treatment 
a& permanent opening, unseen, and attended by no incon— 
venience, through which the use of the treatment by 
probes could av any time be at once resumed in the 
event of relapse. Tne method, though widely adopted, has 
the disadvantage of disturbing or destroying the physio- 
logical conditions for the descent of tears into the nose, 
aud the field is still open to the careful student of disease. 
In 1865 he suggested a modification of the ordinary method 
of extraction of a cataractous lens adopted at that date, in. 
which iridectomy was performed and tbe lens lifted out with 
a spoon or traction instrument; and he also discussed the: 
removal of capsular obstructions, in the course of which he 
recommended a very serviceable innovation in the treat- 
ment, consisting of the introduction of two needles. He 
also paid great attention to the treatment of detached retina, 
proposing to relieve or cure the disease by the introduction 
of needles through the sclerotic—a method which, in his: 
hands, proved in some instances very successful. In yeb 
another paper he discussed the symptoms and treatment of 
malformed, misplaced, aud dislocated lenses, his attention 
being directed to the point in consequence of the intermittent. 
symptoms of glaucoma that occurred in some of the cases. 
He contributed to the second volume of the Ophthalmic 
Hospital Reports another paper on Conical Cornea, a subject- 
of exceptional interest on account of the obscurity attending 
its etiology and appropriate treatment. He records severa 
cases which were benefited by the operation, that had then 
been just introduced by the Jate Mr. Critchett, of iridesis. Sub- 
sequently Sir W. Bowman adopted the plan of trephining the: 
apex of the cone. In the paper above referred to is the first 
observation on the shadow appearing in cases of conical 
cornea, which has recently developed into the method named 
‘‘retinoscopy,” employed todetermine therefraction of theey e. 

One of the latest if not the very last literary work he 
executed was a singularly appreciative and affectionate 
sketch of the life of Donders, with whom he had long been 
on terms of intimacy, written as an obituary notice for the 
Fellows of the Royal Society, and some of our readers will 
have received with this notice the fine mezzotint which 
rendered so well the features of the great ophthalmologist 
of Utrecht. He was elected an honorary Fellow of King’s» 
College in 1855, and has served with unvarying regularity 
on its Council since 1877. He took a lively interest in the 
institution of the Ophthalmological Society of the United 
Kingdom, showing his recognition of its importance and 
value by becoming the first President, and supporting it by 
liberal contributions every year. ‘aite recently a testi- 
monial of a portrait of himself by Oaless was presented to 
him by a large circle of admiring friends, from which a 
beantiful engraving was taken, and given by himself to 
those who subscribed for the original painting. At the same 
time it was determined to issue an edition of his collected 
works, which we believe is just ready to be issued, having 
been placed in the handez of Professor Burdon Sanderson. 

Few men have equalled, fewer still have exceeded, Bow- 
man’s manipulative dexterity. With thin, delicate, artistic 
fingers, absolutely destitute cf nervous tremor, and with 
perfect knowledge of the anatoniy of the parts with which 
he was dealing, he obtained good results where good results. 
were possible ; and when failure occurred, as unfortunately 
happens even with the most dexterous, it was rare indeed 
that he could reflect on his own method of procedure. Yet 
he could fally appreciate the difficulties of an operation and 
enjoy the pleasure of overcoming them, and would speak. 
with undisguised satisfaction of his success in any case of an 
exceptional nature. 

Sir William Bowman was one of those who immediately 
recognised the value of the ophthalmoscope, and was- 
amongst the very earliest to make himself familiar with the 
use of this. most valuable instrument. His mind was always. 
on the alert to avail himself of advances in any part of his. 
subject. No one more quickly understood and followed out 
in practice the important conclusions of Donders in regard 
to errors of refraction and the application of giasses for 
their rectification. No one adopted earlier the suggestions 
of v. Graefe for the performance of iridectomy in glaucoma, 
or was moré willing to discard it for eserine in appropriate 
eases when that remedy was discovered. No one took 
more interest in the question of colour-blindness when that 
eurlous subject attracted far less attention than at the 
= time. His wide knowledge of general surgery and 

arge experience in ophthalmic made his 
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on a difficult case of the bighest value, and it was accord- 
ingly sought, nob only by his own countrymen, buo by many 
foreigners, by whom 10 was held in not less esteem. 


Medical Hews. 


UNIVERSITY OF OxrorD.—The Reg'us Professor 
of Medicine has given notice that the final examination for 
the degree of Bachelor of Medicine will commence on 
Monday, Jane 6:h, at 10 A.M, in the examination schoole. 
The examination for the degree of Master in Surgery will 
take place on Thursday, June 16th, and the first examina- 
tion for the degree of Bachelor of Medicine on Thursday, 
Jane 23rd, at 10 A.M. 


Factory LABsour.—The French Senate has decided 
that the time of daily labour fur women and children in 
factories shal! not exceed eleven hours. 


MIssIon TO DEEP-SEA FiSHERMEN.—The Princess 
Louise has consented to be present at the annual meeting 
of the mission in Exeter Hali on the evening of May 16th. 
Her Royal Highness will distribute the certificates of the 
St. John Ambulance Association for first aid to the in- 
jured to several of the skippers and mates of the society’s 
medical mission smacke. 


THE METROPOLITAN WATER-SUPPLY COMMISSION. 
A meeting of the Royal Commission on Metropolitan 
Water-supply was held on Wednesday at the offices of the 
Board of Trade. There were present Lord Balfour of Bar- 
leigh (chairman), Sir G. B. Bruce, Professor James Dewar, 
Mr. G. H. Hill, Mr. J. Mansergh, D-. W. Ogle, and the 
secretary, Mr. F. Gaskell. The question of procedure was 
further considered, and the means to be adopted for obtain- 
ing the information necessary for the purposes of the inquiry. 
The Commission will meet again next Wednesday. 


HosPITaL FOR EPILEPSY AND PARALYSIS.—Mr. 
E. Boulnois, M P., in presiding at the anvual meeting of 
this charity in Regent’s Park, held on March 24:h, said that 
from statistics for 1890 which the secretary had placed in 
his hands he found that the London bospitals supplied 8094 
beds, of which 6143 were in daily occupation, and 7800 in 
and 1,158,000 ouv-patients had been treated, at a cost of 
£606,000. Yet the receipts of the hospitals had only 
reached £522,000. Mr. Pearce Gould, one of the surgeons, 
said that a new building, sooner or later, was an absolute 
necessity, and that the committee should Jo:e no time in 
raising the £20,000 required as a building and farnishing 
fund, whether the occupancy of the presend premises was to 
end in nine or ten years or nod. 


Norta Lonpon Consumption Hospirau. — This 
institution continues to make steady progress. The annual 
report for 1891 states that the income for the year was quite 
up to the average. The in-patients during the year had 
been 381; the out-patients numbered 2310, of whom 745 
‘were treated at Hampstead and the remainder ab the out- 
patients’ department. The committee had succeeded in 
securing premises in Fitz'oy-:quare for an out-patients’ 
department and offices, the need of which had long been 
felt. The extension of the building at Hampstead was now 
being carried out. Safficiend funds were forthcoming to 
warrant the committee in com ing the erection of the 
central block of the building, which would provide for 
thirty extra patients and other necessary accommodatiov. 


HospPiTaL FOR SIcK CHILDREN, GREAT ORMOND- 
STREET.—Last week the Lord Coancellor occupied the chair 
at the annual festival, held at the Hé:el Mé:ropole. A 
large and influentia) company attended. Lord Halsbury, 
in proposing the toast ‘‘ Prosperity to the Hospital for Sick 
Children,” stated that it was the fortieth anniversary of the 
institution. In the past year 1247 in- and 20,112 out-patients 
had been treated. {» was imperatively necessary that the 
wards should be enlarged, and the new pray which was 
projected would be of the utmost service to the suffering 
poor. Its progress hitherto had suffered by what he would 
term the discussions between capital and labour. They only 
wanted £10,000, and he hoped it was not too to expect 
that in such a cause the amount would be readily 
The secretary announced subscriptions and donations to the 
amount of £4500. 


PRESENTATION.— Mr. G. H. Butler, L.R.C.P.Irel., 
L R.C.S. Edin., of Whitecburch, Hampsbire, has been pre- 
sented, on bis Jeaving, after a residence of vearly seven 
years, by the inhabitants of the town avd neighbourhood, 
with a testimonial, which consists of an illaminated address 
accompanied by a purse containing £60. 

PREVENTION OF CRUELTY TO CHILDREN.—The 
Marchioness of Salisbury opened last week a new wing of 
Shelter at Harpur-street, Bloomsbury, in connexion with 
the work carried on by the National Society for the Preven- 
tion of Cruelty to Children. There are now tbree houses in 
that street occupied for the work. one house being utilised 
for offices and the other two for the accommodation of 
children, fifty of whom live on the premises. 

Poor-LAW MepicaL OrFiceks’ ASSOCIATION.—At 
a meeting of the Council held at their rooms, 3, Bolt court, 
Fleet-street, on March 29¢h, it was resolved that a communi- 
cation be addressed to Sir Walter Foster, M.P., and Dr. 
Farquharson, M.P., asking for their assistance to obtain an 
insertion of a clause in the ‘*Coroners Act Amendment 
Bill” now before Parliament, declaring that workhouses are 
not meant to be included in medical institutions referred to 
in Clause 22, Subsection 2, of the Coroners Act, 1887. 

University Cottece Hosprrat.—Dr. C. J. Hare 
presided at the annual meeting held last week. The chair- 
man remarked that, though the expenses had not been 
covered, the report on the whole was satisfactory. The 
influenza epidemic had severely taxed the resources of the 
hospital. The increase in the number of in-patients was 
512, and of out-patients and casualties, 3099 Referring to 
the need of rebuilding and enlarging the hospital, the report 
stated that a fund already existed for that purpose, and 
amounted to £13,000 towards the £30,000, the estimated 
outlay. The receipts for the year were £20,219 4s., while the 
expenses amounted to £23,344. The report was adopted. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 


of the Board at Midnight on March 29th, 1892. 


* Infant and mother. 
SMaLt-Pox.—Atias hospital ship, 40. 


MEDICAL NOTES IN PARLIAMENT. 


The Influenza and School Attendance. 

In the House of © , on Th lay last, in answer to Sir 
J M‘Kenna, Mr. Jackson said: As I stated, in reply to the hon. and 
learned member for North Longford on February 26th, the Commis- 
sioners of National Education in Ireland invariably allow in all cases in 
which the school attendance is reduced owing to severe weather, 


revilence of epidemic, or other exceptional cause, a reasonable time 
Re the re-establishment of the normal average before proceeding to 
cancel the grant for an assistant. 
Destructors in London, 
Mr. Ritchie, answering Mr. Pickersgill, said that a clause was in- 
cluded in the Public Health (London) Act of Jast Session to provide a 
remedy in cases where premises are used by a sanitary authority for the 


treatment or disposal of house refuse in such a way as to be a nuisance 
or dangerous or injurious to health. In any such case proceedings for 
ensuring the abavement of the nuisance might be instituted by the 
County Council or any sanitary authority or person aggrieved. 
Dublin Barracks Improvement Bill. 
On Friday this Bill was read a second time, and referred to a Select 


Committee. 
Alleged Medical Irregularity. 
In the House of Commons on Tuesday, March 29th, Mr. Maden asked 
the Secretary of State for the Home Department whether his attention 
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had been culled to an inquest, held on March 22nd, 1892, at the Islington 
coroner's court by Dr. G. Danford Thomas, on the body of Susannah 
Elizabeth Waller, aged seven months, the daughter of Herbert Waller, 
greengrocer, of 100, Palmerston-road, Finsbury-park ; and whether he 
was aware that a certificate of death was given, signed by D. H. Dyte, 
L.R.C.P. Lond., M.R.C.S8. Eng., and L.S.A. Lond., of 43, Poole’s-park, 
who, it was proved, had not seen the deceased before her death ; if so, 
what course of action the right hon. gentleman proposed to take — 
Mr. Matthews: Yes, sir, I have received a report on this case from the 
coroner. The facts are correctly stated in the question. The coroner 
informs me that he has communicated with the Registrar-General in 
order that such legal action may be taken by that official as under the 
circumstances he may deem advisable. I may add that I have received 
a letter from Mr. Dyte, admitting that he had not personally seen the 
deceased, and expressing his deep regret for what had happened ; but 
explainiag that the child had been regularly attended by his assistant, 
who reported to him from time to time, and that he was only prevented 
from attending personally by severe injuries under which he was 
suffering at the time. 
Water Bills in Parliament. 

The Board of Trade have published their report on the Birmingham 
Corporation Water Bill, expressing the opinion that insufficient pro- 
vision is made in the measure for the protection of the fishery interests 
of the river Wye. They purpose that the Bill should be amended in 
that and in some other respects. The Board also show themselves hos- 
tile to the works proposed in connexion with the Swansea Corporation 
Water Bill. 

Coroners in Boroughs. 

Sir A. Rollit obtained leave on Wednesday last to bring in a Bill to 
amend the law in relation to the appointment of coroners in boroughs, 
and it was read a first time. 

Metropolitan Smoke Nuisance. 

In the House of Lords, on Thursday, March 3ist, on the motion to go 
into Committee on the Smoke Nuisance (Metropolis) Bill, Viscount 
Middelton thought the machinery would not work smoothly. The 
Marquis of Salisbury did not oppose the motion. The evil was great, 
and it would be an extreme step to ask the House to refuse a Com- 
mittee stage. The motion was agreed to, and the Bill was considered 
in Committee. 

University Education in London, 

In the House of Commons on Thursday Mr. Bartley and Sir Albert 
Rollit addressed questions to the First Lord of the Treasury with 
reference to the proposed Royal Commission on University Education 
in London,—Mr. Balfour asked his hon. friends to repeat their ques- 
tions on Monday, when he hoped to be able to give a full and complete 
statement on the subject. 

Enteric Fever at St. John’s Wood Barracks. 

Mr. William Lowther asked the Secretary of State for War whether 
there had been any cases of typhoid fever amongst the officers at the 
St. John’s Wood Barracks within the last three weeks.—Mr. Stanhope, 
in reply, said he regretted that Second Lieutenant Lord Sudley was 
reported on March 12th as sick of enteric fever. There did not appear 
to be any evidence that it was contracted in the barracks, and he was 
glad to say that the case was progressing favourably. These barracks 
had been recently carefully examined, and no insanitary conditions 
had been found. 

Cork District Lunatic Asylum. 

Dr. Tanner asked the Chief Secretary to the Lord-Lieutenant of 
Ireland if he would explain why the Board of Control in Dublin had 
objected to medical students visiting the Eglinton or Cork District 
Lunatic Asylum for the purpose of obtaining clinical instruction ’— 
Mr. Jackson replied that neither the Board of Control nor the Board of 
Governors had interfered in any way with the visits of the medical students 
to the Cork District Lunatic Asylum. He had received information 
from the Resident Medical Superintendent of the Asylum, who said 
that no action had been taken to prevent students visiting the asylum. 
In fact, he said, he had only just finished his three months’ course of 
instruction to the students, 

Infectious Disease on Board Ships, 

In reply to Dr. Tanner, who asked whether any, and, if so, what, re- 
gulations were in force with regard to cases of infectious disease rejected 
and sent ashore from emigrant and passenger vessels, after the inspec- 
tion by the Medical Inspectors to the Board of Trade, of passengers by 
outward bound ships, Sir Michael Hicks Beach said that the matter 
was one rather for the local sanitary authorities under the Public 
Health Act, 1875, than forthe Board of Trade. The Board’s medical 
inspectors reported to the local authorities whenever (as in London, for 
instance) these authorities asked them to codperate by doing so, and he 
had directed that they should in future report, whether requested or 
not. He understood that no complaint had in recent years reached the 
Board of Trade of any outbreaks of disease having occurred under the 
circumstances stated by the honourable member. 

The Islington Health Oficership. 

Dr. Farquharson asked the President of the Local Government Board 
whether he was aware that the Islington Vestry had, contrary to its 
own by-law, appointed Dr. Wynn Westcott to the office of medical 
officer of health, Dr. Westcott having been, until March 2nd, a member 
of the vestry and of the public health committee ; whether this 
appointment was made without previous advertisement, and against 
the votes of many members of the Board, including the chairman of the 
public health committee ; and whether he will cause inquiry to be 


made before confirming the appointment.—Mr. Ritchie said he 
understood that the Vestry of the Parish of Islington had ap- 
pointed Dr. Westcott as medical officer of health as a tem- 


porary arrangement for six months, and that he was a member 
of the vestry and of the public health committee of the parish 
until the 20th of February last, when he sent in bis resignation. The 
by-laws of the vestry provided that no person should be eligible for 

ection to any paid office under the vestry who was a vestryman within 
six months next before the election ; but this by-law, it appeared, was 
suspended under another by-law, which allowed of such suspension 
two-thirds of the vestrymen present voted for it. The appointment was 
made without previous advertisement, and forty-five members voted in 
favour of it and twenty-two (including the chairman of the public 
health committee) against it. He was in communication with the 
yernz ie reference to the proposal to make an appointment for six 
mon 
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Appointments, 


Vacancies, Secretaries of Public Institutions, and 

others possessing information suitable Sor this colw are invited to 

Sorward it to THE CET Office, directed to the Sub- Editor, not later 

than 9 o'clock on the Thursday morning ef each week for in 
the next number. 

Bees ey, A. J., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Otticer of the Infirmary, West Derby Union. 

BEHRENDT, M. R. J., L.R.C.P., L.R.C.S. Edin., has been reappointed 
—— Officer of Health for the Scunthorpe Urban Sanitary 

istrict 

BENNETT, ViviAN Boase, M.B. (Lond. Univ.), has been appointed 
Assistant Medical Officer to the Walton Workhouse Hospita oh 

BINGLEYS, ERNEST HORSFORD, L.S.A. Lond., has been appointed House 
Surgeon to the Chichester Infirmary, vice 8. B. De Butts, resigned. 

CHALLENOR, H. 8., M.R.C.S., has been appointed Medical Officer for 
the Second and Fourth Sanitary Districts of the Abingdon Union, 
vice Dixon, resigned. 

COLLIE, ROBERT J., M.D., C.M. Aberd., has been appointed Divisional 
Surgeon to the New Station of the P Division of the Metropolitan 
Police at Catford. 

Connor, F. G., M.B., C.M. Edin., has been appointed Medical Officer to 
the Lismore Hospital, New South Wales. 

Cruise, J. E. W., M.B., B.Ch. Irel., has been appointed Resident 
Medical Officer’ of the Grafton- street Hospital, Liverpool. 

DEAN, H. P., F.R.C.S., has been appointed Assistant Surgeon to the 
London Hospital, ‘Whitechapel. 

D'EVELYN, ALEX. MCN., B.A., M.D. Univ. Dub., has been appointed 
Certifying Factory Surgeon for the Ballymena District, vice 
Abraham Kidd, M.D., deceased. 

Epainton, R. W., M.D.Brux., M.R.C.S., bas been appointed a Certify- 
ing Surgeon under the Factories ‘Act, vice Ca. ter, resigned. 

€.vior7t, R. H., M.B., B.Ch. Irel., has been appointed Resident Medical 
Officer of the Netherfield-road Hospital, Liverpool 

ForBES, ARMITAGE, L.R.C.P. Edin., L.R.C.8. Lrel., has been appointed 
Government Medical Officer and Vaccinator for the District of 
Wardell, New South Wales. 

‘GLOVER, L. G., M.B., B.C. Cantab., has been appointed House Phy- 
sician to the Royal Hospital for Diseases of the Chest, City-road. 

GoopDALL, J. K., L.R.C.P., L.R.C.S. Edin., has been reappointed Medical 
Officer of Health for the Whittington Urban Sanitary District. 

GRANT, Dunpas, M.A., M.D., F.R.C.S. Eng., has been appointed 
Surgeon for the Throat and Ear to the West-End Hospital for 
Nervous Diseases. 

Got, H. M., L.S.A., has been appointed Medical Officer for the 
Leavening Sanitary District of the Malton Union. 

JaMEs, W. E., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer of ‘Health to the Newport U nion Sanitary Authority. 

JAMESON, G. B., M.B., C.M. Edin., has been appointed House Surgeon 
to the Central London Ophthalmic Hospital, Gray’s-inn-road. 

JENKINS, E. J., M.D. Oxon., M.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Medical Officer of the Sydney Hospital, New 
South Wales, vice Pickburn, resigned. 

MELLER, CHas. BOOTH, M.BCS., LS. A., L.M., has been 
reappointed Medical Officer of Health for the Eastern District of 
the Bridgend and Cowbridge Rural Sanitary Authority, and District 
Medical Officer and Public Vaccinator for the Bonvilstone District 
of the Cardiff Union. 

Y. Huspert, F.R.C.S., M.B., has been appointed 
Registrar to the London Hospital, Whitechapel, vice H. P. Dean. 

MITCHELL, J. T., M.D., C.M. Aberd., M.R.C.S., has been appointed 
Honorary Medical Officer to the Local Benevolent Asylum, Victoria, 
South Australia, vice Usher, resigned. 

MORRISON, ALEX. THOMSON, M.B., B.Ch., B.A.O.(R.U.L), has been 
appointed Medical Officer and Public Vaccinator for the Waddesdon 
District of the Aylesbury Union. 

Murray, H. B., L.A.H. Dubl., has been es Medical Officer of 
the Parkes Hos ‘ital, Sydney, South W. 

NICOLSON, JOHN, M.D. Edin., M.R.C.S., has been appointed Public 
Analyst for the Shire of Benalla, Vie toria, South Australia. 

Noyss, A. W. L.R.C.P. Lond., M.R.C.S., has been appo 
Specialist for Diseases of the Skin at the Alfred Hospital, Victo: 
South Australia. 

POULTON, BENJAMIN, M.R.C.S., has been appointed Lecturer on 
Surgery at the University of Adelaide, South Australia. 

Ricuarps, J. S., M.D., B.S., has been appointed Resident Medical 
Officer to the Royal Hospital for Children and Women, Waterloo- 
bridge-road, vice J. M. Thorne, M.R.C.S., resigned. 

Simpson, ALEXANDER, M.A., M.B., C.M. Aberd., has been appointed 
Second Assistant Medical Officer to the Lancashire County Asylum, 
Whittingham, Preston. 

SINCLAIR, WALTER W., M.B., C.M. Aberd., has been appointed Junior 
House Surgeon to the Birmingham and Midland Eye Hospital, 
Birmingham. 

SYMPsON, . MANSEL, M.D., B.C. Cantab., M.R.C.S., has been appointed 
Surgeon to the Lincoln County Hospital. 

WaLLis, F. C., M.B., B.S. Cantab., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Metropolitan Hospital. 

Westcorr, W. W., M.B. Lond., M.R.C.S., has Toon appointed, pro tem., 
Medical 0 Oficer of Health for Islington, vice Tidy, di 


Vacancies. 
Por further information cach vacancy reference should be made 


Aston UNION.—Resident Medical Officer at the Workhouse, Erdington, 
near Birmingham. Salary £100 per annum, with furnished apart- 
ments, rations, washing, &c. (Apply at the Union Offices, Vauxhall- 
road, Birmingham.) 

Cry AsyLum, Ru -hill, Bromsgrove. — Clinical 

Assistant. Board, lodging, and washing provided. 


BOARD OF WORKS, St. Giles’ District.—Analyst. Salary £100 a year, 
including all expenses. (Apply to Mr. Jones, Offices, 197, High 
Holborn, W.C.) 

BOURNEMOUTH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Junior 
Medical Officer (out-door). (Apply to Secretary, 59, Old Christ- 
church-road, Bournemouth.) 

Care Copper Company.—Chief Surgeon for the works at the Cape of 
Good Hope. Salary £400, free residence (not rations), free pee 
(Apply, by letter only, to the Secretary, Cape Copper Company, 9, 

ueen street-place, E.C.) 

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.— House 
Surgeon (Senior), Salary £90 per annum, with’ board, lodging, 
washing. 

CUMBERLAND INFIRMARY, Carlisle.—House Surgeon for one year. 
Salary £70 per annum, with board, lodging, and washing, 

DERBYSHIRE Royal INFIRMARY.—Resident Assistant House Surgeon 
for six months. Salary £10 for the six months. Separate apartments, 
board, and washing provided. 

GENERAL DISPENSARY, Nottingham. — Resident Clinical Assistant. 
Salary £60 for six months, with rooms and attendance. 

HASTINGS, ST. LEONARDS, AND East Sussex HospitaL, Hastings — 
House Surgeon. Salary £75 per annum, with and residence 
in the hospital. 

HAVERSTOCK-HILL AND MALDEN-ROAD PROVIDENT DISPENSARY, 132, 
Malden-road, N.W.— Medical Officer. 

HULME DISPENSARY, Manchester.—House Surgeon. £140 per 
annum, with apartments, attendance, coal, and 

MANCHESTER Royal INFIRMARY, DISPENSARY, AND “Lunatic Hos- 
PITAL OR ASYLUM ~Honorary Assistant Physician. 

MANCHESTER SOUTHERN AND MATERNITY HospiTaL.—Resident House 
Surgeon. Honorarium at the rate of £75 per annum. 

METROPOLITAN Hospital, Kingsland-road.—House Physician, House 
Surgeon, and Assistant House Surgeon, for six months. In addition 
to board and Jaundry expenses, the House Physician and House 
Surgeon will each receive a salary at the rate of £60 per annum. 

Nortn Ripinc AsyLuM, Clifton, York —Second Assistant Medical 
Officer. Salary £100 a year. Board, apartments, washing, and 
attendance. 

NOTTINGHAM BorouGH ASyYLUM.—Assistant Medical Officer. Salary 
£125 per annum, with apartments, board, and washing. 

PADDINGTON-GREEN CHILDREN’S HOSPITAL, London.—House Surgeon 
for six months, Salary at the rate of £55 5s. per annum, with board 
and residence. 

ROTHERHAM HosptTaL.—Assistant House Surgeon for six months. 
Rooms, commons (exclusive of alcoholic drinks), and washing will 
be provided. 

SEAMEN’S HospitaL Society, Greenwich.—Visiting Physician for the 
Branch Hospital in the Royal Victoria and Albert Docks. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich.— Visiting Ophthalmic Surgeon. 

SouTH Devon AND East CORNWALL HOSPITAL, Plymouth.—Honorary 
Assistant House Surgeon, 

Sussex County ASYLUM, Hayward’s-heath.—Junior Assistant Medical 
Officer. Salary £100 a year, with board, lodging, and washing. 
TEIGNMOUTH, DAWLISH, AND NEWTON INFIRMARY, DISPENSARY, AND 
CONVALESCENT HOME.—House Surgeon (to act also as Secretary). 

Salary £40, with board, lodging, and washing. 

THE Retreat, York.—Jusior Assistant Medical Officer. Salary £100 
per annum, with board, lodging, and washing 

WANDSWORTH AND CLAPHAM UNION. ge te mem Medical Officer at the 
Infirmary of the Union. Salary £120 per annum, with apartments 
board, and washing. (Apply at the Union Offices, New Wandsworth.) 

West BRomMWwIcH District HospitaL.—Assistant House Surgeon. 
Terms: board, residence, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 
BALLANCE.—On March 26th, at Harley-street, ee , the wife of Charles A. 
Ballance, M.S., F.R.C. s., of twin daughte 
MarTuEson.—On March 23th, at Gibson aquaze, N., the wife of John 
Matheson, M.A., M.D., of a son. 


MARRIAGES. 

Barrp—Brown.—On March 28rd, at St. John’s Church, Devonport, 
Andrew Baird, Surgeon- Captain Medical Staff, to Florence Anna, 
widow of the late Charles J. Brown, of Brentwood, Essex. 

HINGSTON—SMITH.—On March 23rd, at Grampound Church, by the 
Rev. R. Blackmoor, Vicar of Merther, and the Rev. C. H. Vivian, 
Rector of Creed, Richard Hingston, M.R.C.S, Eng., L.R.C.P.Lond., 
only son of Andrew Hingston, Surgeon, Liskeard, to Sarah Elizabeth 
(Bessie), elder daughter of r G. W. Swith, Ventonwyn, 


Grampound. 
SHAW—SPALDING.—On March 29th, at as le-square Church, King’s- 
cross, Lauriston Elgie Shaw, M. D., St. omas’s-street, S.E., 


youngest son of Dr. Archibald Shaw, of St. Leonards, to May 
— the eldest daughter of J. Howard Spalding, Esq., of 
ng 


DEATHS. 

ALEXANDER.—On March 2ist, at the residence of his son, Bethune- 
road, Stoke David Alexander, L.R.C.8. Eain., late of 
Lochee, Dundee, aged 8 

Bowes.—On March 23rd, at John Bowes, M.R.C.S., of Richmond, 
Yorkshire, aged 

CLARK —On March ‘sth, at Blair Lodge, Minehead, Somerset, Dr. 

. Thomas Clark, aged 53. 

MINNS.—On March 25th, at White Hart-street, ae Emily, beloved 
wife of Allan Minns, L.R.C.P. Lond., aged 3 

TOMKINS.—On March 2th, at West Leig uo, after influenza 
and pneumonia, Henry Tomkins, M. D "No cards. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[APRIL 2, 1892. 


Medical Diary for the ensuing Geek. 


Monday, April 4. 


St. BARTHOLOMEW’s HospitTaL.—Operations, 1.30 P.M., and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal LONDON OPHTHALMIC HOSPITAL, MooRFIELDS. — Operations 
daily at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HosPiTaL FOR WOMEN.—Operations, 2.30 P.M.; Thursday, 2.30. 

Hospital FOR WOMEN, SOHO-SQUARE.— Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitTaL.—Operations, 2 P.M. 

Royal OrtTHorapic HosritaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

COLLEGE HospitaL.—Ear and Throat Department, 9 a.M.; 
Thursday, 9 a.m. 

Royal InNsTiITUTION.—5 P.M. General Monthly Meeting. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN (40, Leicester-sq., W.C.).— 
8P.m. Mr. C.S. Tomes: Studies on the Growth of the Jaws. Casual 
Communications :—Mr. 8. J. Hutchinson: A case of Necrosis and 
Fracture of the Lower Jaw.—Mr. M. Y. Woolf: A Tooth forced into 
the Antrum, and tolerated in that position for three years.—Mr. 
A. W. Barrett: The Electric Illumination of the Mouth for sus- 
pected Antral Disease. 

MEDICAL Society oF LonpOoN.—8.30 P.M. Mr. J. Knowsley Thornton: 
Further cases illustrative of Hepatic Surgery. 


Tuesday, April 5. 
Kino’s COLLEGE HospitaL.—Operations, 2 P.M. ; Fridays and Saturd 


Priday, April 8 
SoutH LonDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 
CLINICAL SocieTY OF LONDON.—8.30 P.M. Dr. Washbourn and Mr 
Arbuthnot Lane : Floating Kidney : New Mode of Nephrorrhaphy.— 
Mr. Littlewood: A case of Traumatic Cyst of the Pancreas suo- 
cessfally treated by Stitching the Cyst Wall to the Abdominal 
Parietes and a with an Analysis of the Pancreatic Fluid 
subsequently collected.—Dr. Hector Mackenzie : A case of Hydatid 
of Lung which proved fatal by rupture into a bronchus nine hours 
after Treatment by aspiration. — Mr. Stephen Paget: A case of 
Abdominal Section followed by Parotitis ; recovery. 
Boyat INSTITUTION.—9 P.M. W. E. Ayrton: Electric Meters, 
Motors, and Money Matters. 
, April 9. 


Saturday 
University COLLEGE HospiraL.— Operations, 2 P.M.; and Skin De- 
partment, 9.15 A.M. 
Roya. INsTITUTION.—3 P.M. Prof. J. F. Bridge : Dramatic Music. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments.) 
THE LANCET Office, March 31st, 1892. 


Date. wee 


Mar. 25 
26 


27 
29 
30 
31 


at the same hour. 

Guy's Hosprtat. — Operations, 1.30 P.m., and on Friday at same 
hour. Ophthalmic Uperations on Monday at 1.30 and Thursday at 

St. THomas’s HospiTaL.—Ophthalmic Operations, 4 P.M.; Friday, 2P.M. 

St. Mark's Hospitat.—Operations, 2 P.M. 

CANCER HosPiTaL, BROoMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HospitaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

Sr. Mary's Hospirat.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.m. Electro- 
therapeutics, same day, 2 P.M. 

Rovat LNsTITUTION.—3 P.M. Professor V. Horsley: The Brain. 

THe QUEEN’s COLLEGE, BIRMINGHAM.—4 P.M. Dr. Arthur Foxwell: 
The Condition and Treatment of the Vascular System in Chlorosis 
and other Debilitated States. (Ingleby Lecture.) 

Royal COLLEGE OF Puysicians (Examination Hall, Victoria Embank- 
ment).—5 P.M. Dr. Pye-Smith: Certain Points in the Etiology of 
Disease. (Second Lumileian Lecture.) 

PAaTrHOLOGICAL SOCIETY OF LONDON.—Mr. F.C. Abbott : Series of Con- 
enital Dislocations of the Radius (four generations).—Mr. J. J. 
Jlarke : (1) Litter of Kittens affected with Talipes and other Con- 

genital Malformations ; (2) Human Monster.—Dr. J. Adams: leo- 
colic Intussusception from Inverted Meckel’s Diverticulum.— Mr. 
C. B. Lockwood : Polypus of Small Intestine associated with Intus- 
susception.—Dr. G. Barling: Acute Double Tubercular Disease of 
Testes. — Dr. H. Pye Smith : Unusual Distribution of Secondary 
Cancer.—Mr. E. W. Willett: (1) Aneurysm of the Aorta in a Child ; 
2) Diphtheritic Membrane on the Stomach of a Child.—Dr. W. 
munds ; Cystic Disease of Kidney. 


Wednesday, April 6. 

NATIONAL ORTHOPADIC 10 a.m. 

MIDDLESEX 1.30 P.M.; Saturdays,2P.m. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HoOsTITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

Str. THomas’s Hospita.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON Hosv!taL.—Operations, 2 P.M.; Thursday & Saturday, same hour. 

St. Perer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.— Operations, 
2.30 P.M. 

GREaT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE Hospitat.—Operations, 1.30 p.m. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.m. 

Royal FREE Hospitat.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 4.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown 
by Dr. Leith Napier. Adjourned Discussion on papers on Cesarean 
Section by Drs. Leith Napier, John Shaw, and Cullingworth.—Dr. 

wers : Six cases of Craniotomy, with Remarks on the Relative 

Position of Craniotomy and Cwsarean Section. 


Thursday, April 7. 

GEORGE’s HospttaL.—Operations, 1 P.M. Surgical Consultations, 

Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M.; Ear and Throat 
Department, 9 a.M. 

Rorat INsTITUTION.—3 P.¥. Dr. B. A. Whitelegge: Epidemic Waves. 

CHELSEA HOSPITAL FOR WOMEN.—5 P.M. Dr. A. D. Leith Napier * 
Certain Clinical Relations of Gynxcology to Obstetrics. 

ROYAL COLLEGE OF PHysicians (Examination Hall, Victoria Embank- 
ment)—5 PM. Dr. Pye-Smith: Certain Points in the Etiology of 
Disease. (Third Lamleian Lecture.) 

HaRVEIAN Society (Stafford Rooms).—8.30 Mr. F. W. Parsons: 
Notes of a case of Chronic Tubercular Phthisis.—Dr. T. Edward 
Squire; Pulmonary Affections which may lead to Phthisis. 
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It és especiall that early intelligence locas 
havi interest rat or which 
to u the notice o, ‘ession, sens 
direct to this Office. iste 

All communications relating to the editorial business of the 

journal must be addressed “‘To the Editors.” 

Lectures, original articles, and reports should be written on 

one side only of the paper. 

Letters, whether intended for insertion or for private — 

tion, must be authenticated by the names and 
of their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news par should 

be marked and ed **To the Sub-Editor.” 

Letters relating to the ication, sale, and % 

of THE CET to be addressed To 
usher. 

We cannot undertake to return MSS. not used, 

“THE ETHICS OF TRUTH IN MEDICINE.” 

An Honest Doctor.—There is nothing in law or “ ethics of truth” to 
prevent our correspondent adopting any that ¢ d 
themselves to his own judgment after due consideration. His con- 
clusions may seem so unreasonable to others, who may think 
it impossible or undesirable to cojperate with him professionally, 
but there need be no loss of respect on either side. We have to 
express regret for delay in this reply. 

H.G. D.—New River water is usually of excellent quality, and is seldom 
benefited by domestic filtration. A good filter should remove sus- 
pended matter, and above all should secure at the same time intimate 
contact of the water with an excess of air. Spongy iron, manganous 
carbon, pure animal charcoal, and kieselguhr are excellent filtering 
media. As we have often pointed out, coke is one of the best 
materials, but it requires long and continuous washing. 

P. P.—It is something very like it. It is certainly not the ordinary 
case, i 1 and punished repeatedly by the General Medicad 
Council ; but it is an approach to it that should not be practised by 
a registered practitioner. 

FP. H. R.—Zeitschrift fir Hygiene. 


EFFECT OF DISEASE ON THE EYELASHES. 
To the Editors of THE LANCET. 

Sirs,—I have a case in which the eyelashes of the inner half of the 
upper eyelid have become quite white. The lady having black hair, the 
effect is very conspicuous. She has not suffered from neuralgia, nor is 
there any assignable cause. I should be glad if someone having had 
experience of similar cases will suggest a remedy. I have painted the 
lashes with nitrate of silver, but without success. 

I am, Sirs, yours faithfully, 
A SUBSCRIBER, 


March 23rd, 1892. 


Solar | Maxi- 
and 32° F.| Wind. | Vacuo.| Shade. 
a | 30-07 E. | 389 | 38 | @7 50 | 37 | — | Overcast 
' 29°69 8. 43 | 42 81 60 38 Overcast 
2o7t |N.E.| 47 45 | 64 | 48 | 43 | 11] Overcast 
2987 | N.B.| 35 | 84 | 61 | 40 | 83 | 16] Cloudy 
30°40 |N.E.| 85 | 33 | 78 42 .. Cloudy 
80°55 |N.E.| 39 | 36 | 87 Bright 
30°57 | N.E.| 41 | 36 | 89 | 54 | 85] .. Hazy 
q 
| | 
1 
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“TOUTING” IN HALIFAX. 
To the Editors of THE LANCET. 
Sirs,—In your issue of March 5th you have a paragraph entitled 


“Touting with High Sanctions at Cambridge ” (p. 365). I should like 
to draw your attention to asimilar but worse example of “ touting,” but 
not with what can be considered as “high sanctions,” at Halifax. I 
enclose you a handbill of the Halifax Provident Dispensary, such as is 
being left at the houses of patients of other medical men. At Cam- 
bridge they have at least a wage limit, which, as things go, is a pretty 
fair one ; but at Halifax, as you will see, there is absolutely no wage 
limit at all. I may add that originally—i.e., at its inception—there 
were ten medical officers selected to act on the Dispensary staff, but 
seven of these resigned on the refusal of the committee to adopt a wage 
limit. The remuneration of the medical gentlemen is about one half- 
penny per week per patient—a much smaller rate than a costermonger 
would expect to receive for his toffee at a stand in the street. A 
benevolent man giving gratuitous advice to a charitable institution, 
or relieving the suffering poor without fee or reward, is noble in the 
extreme; but when a member of our profession offers his services at 
such a low rate to an object which no one can call a charitable one, it 
is time that the Colleges interfered to prevent such modes of practice. 
The hard-working practitioner will then have a chance to make a 
living and uphold our once noble profession with all due decorum. 
lam, Sirs, yours faithfully, 

March, 1892. Fair Ptay. 

*,* The following is the scale of charges, and this, be it understood 

without a wage limit. We cannot defend such a system.—Ep. L. 


Scale of Payments. 
¥ Per week. Entrance fee. 

For any person under 14 years of age 4d, sees Os. 6d, 
For any person over 14 years of age .. 1d. Js. Od, 
For an adult and one child under 14 e- jd. ls. 3d. 
For an adult and two children under14 .. 2d. ls. 6d. 
For an adult and three children under 14 .. 24d. ls. Od. 
For a man and bis wife .. a - 2d. ls. 6d. 
For a man, wife, and one child under 14 2h. ls. 9d. 
For a man, his wife, and ali his children, 

under 14 years of age .. 84. 28. 6d. 


DIABETES FOLLOWING INFLUENZA. 
To the Editors of THB LANCET. 


Sirs,—As an exceptional sequel of influenza, perhaps you will consider 
this letter of sufficient interest to publish in your valaable journal. 

A young, robust corporal in the Royal Artillery was admitted to 
hospital on Dec 9th, 1891, suffering from influenza, from which he 
recovered. But on the eighth day after admission he reported that he 
passed a large quantity of urine at frequent intervals. The urine was 
therefore kept by the orderly, and it was discovered that he passed 
fourteen pints and a half in twenty-four hours, with a specific gravity 
of 1031. The patient was immediately placed upon a physiological 
dietary, and ordered pills containing codeia and asafcetida; he was 
also extra warmly clothed in flannel. At one period of the disease he 
passed seventeen pints of urine in twenty-four hours, and the specific 
gravity reached 1038, He gradually improved and gained weight, and 
was finally discharged from hospital convalescent on March 10th, 1892. 
He had been taking ordinary diet for a fortnight before he was dis- 
charged, and all medicine had been stopped. The etiology of this tem- 
porary derangement is obscure. No doubt congestion of both kidneys 
and hepatic organ simultaneously, due to chill or some subtle poison 
affecting the nervous system, and so perverting the normal excretions. 

lam, Sirs, yours faithfully, 

Dover, March 2ist, 1892. J. HOYsTep. 


CHEAP NOTIFICATION. 
To the Editors of THE LANCET. 

Srrs,—The Huddersfield Corporation allows only 1s. for certificates 
of infectious disease. This is according to by-laws of the Corporation 
passed before the Compulsory Notification Act. This, after paying the 
postage, leaves only 11d. for the certificate. Is it in the power of the 
Corporation to make a by-law to comp edical men to accept 1s. when 
2s. d.is the usual fee? If so, could Corporation exact the same 
service for a Still smaller sum ? am, Sirs, yours truly, 

Huddersfield, March 17th, 1892. J. W. DRAPER. 


*,* The medical men should protest, and would have a good case with 
the fulcrum of the Compulsory Notification Act, which, however, we 
understand to be not in force in Hudderstield.—Ep. L. 


ORIGINAL WORK AND GENERAL PRACTICE. 
To the Editors of THE LANCET. 

Strs,—Confessedly, there is much room for original work in our pro- 
fession. Many general practitioners recognising this, with time at 
their disposal, would be,very pleased to enter upon such work, but feel 
themselves handicapped by their inaccessibility to hospitals where, for 
most subjects, scientific methods can only be adopted and material for 
investigation found. A little guidance in the choice of work most suited 
to men so situated would, I feel sure, be welcomed by many, and to 
have your suggestions would be very helpful to others and 

Yours truly, 
Watford, Herts, March 28th, 1892. A MEDICAL PRACTITIONER, 


“THE SPREAD OF SMALL-Pox.” 

AN American correspondent questions the accuracy of the statements 
in the Echo, on which we lately commented, as to the spread of small- 
pox in Philade)phia being due to the landing of an immigrant in 
1872. Our correspondent alleges that he lived in Philadelphia at the 
time, that there had been sporadic cases in the winter ‘of 1869-70, 
and that there was an epidemic in 1870-71 and 1871-72. We2cannot 
vouch for the statements which our contemporary quotedjfrom the 
Consular Report of 1890, and which were too consistent with human 
experience elsewhere. We are obliged to our correspondent—Dr. 
George H. Clark. 


F.R.C.P. (St. Leonards).—The question is not easily answered. There 
is no body whose duty it is to decide on the comparative conditions 
of membership of the respective Colleges, and we are not prepared with 
a short reply to so important a question. Theoretically there should 
be no territorial distinction between corresponding qualifications, 

R. N. will see in Tue Lancer of last week an answer to (his first 
question. The reason for the action of the General Council in the case 
mentioned was fally set out in Tuk LANCET of Nov. 20th, 1886, p. 992. 

Dr. Docks ell.—Our general rule is to follow the wishes of the contributor, 
so that the information referred to is inserted if supplied in the;com- 
munication submitted to us, bué not otherwise. 

Mr. Geo, T, Wilkinson.—Dr. L. Phillips, Medical Institute, Edmund- 
street, Birmingham, 


SMALL-POX AND FOOTBALL. 
To the Editors of THE LANCET. 

Sirs,—In last week's iss e of your valuable journal, at page 775, there 
appeared an annotation under the above heading. It is therein stated 
that a certificate was published by the sanitary inspector for this 
borough to the effect that Batley might be visited without danger of 
infection. This does not truthfully state the facts. Our inspector was. 
applied to, and he granted a certificate to the secretary of the Batley 
Football, Cricket, and Athletic Club. This certificate may have been 
published, but it certainly was not done with the sanction or knowledge 
of our inspector. The certificate, when it stated that Batley was free 
from infection, stated the truth ; and at the date it was written there 
was only one infected house in the borough. The adverse criticisms 
on this certificate which have appeared in your columns and in the 
public press have been most damaging to the industries of this town. 
In all conscience we have had a serious epidemic, and as a consequence 
trade in all branches has severely suffered. But we are now free prac- 
tically.—I am, Sirs, yours faithfully, 


March 28th, 1892. 


JOHN STEWART, M.B., C.M, 
(M.O.H. pro tem.) 


‘A QUESTION OF ETHICS.” 
To the Editors of THE LANCET, 

Sixs,—In reply to “One of the Olden Time,” it is only necessary to» 
say that the communications of the medical attendants in the case in 
question were published in the interests of the patient, and with the 
full know/edge and approval of those nearest to her and entitled to act 
for her. Your correspondent bas left out of his view the principle of 
“medical ethics” which forbids bearing false testimony against hie 
brethren, whom he so unjustly accuses in this case of a breacly of: 
confidence. I am, Sirs, yours obediently, 

March 28th, 1892. ONE OF THE MEDICAL ATTENDANTS. 


*,* We are certainly of opinion that it is contrary to medical ethics 
that details of a case should be published in the lay press, with the 
names and addresses of the medical attendants, even when quoted’ 
from a medical journal ; but on the oceasion referred to we do not 
see that the medical attondants in question were to blame.—Ep. L, 


“TREATMENT OF CRACKED LIPS.” 
To the Editors of Tuk LaNcet. 

Srirs,—Ordinary cases of cracked lips may be effectually dealt with 
by keepingthem constantly smeared with “lip salve.” The salve bests 
for this purpose is made rather stiff, and without the red colouring 
matter usually added. The patient must carry a small box always: 
with him, so that the application may be renewed as soon as the lipss 
begin todry. If there are deep cracks bordered by thickened epi- 
thelium, it is sometimes good practice to pare down the hard margins. 
As a dental surgeon I have seen a vast number of cases, and I can recall 
few which have not yielded to these simple measures. 

lam, Sirs, yours faithfully, 
March 26th, 1892. H. 8. 
To the Editors of THE LANCET. 

Sirs,—In reply to ‘‘ Medicus” in your issue of the 26th ult., I should 
suggest that, assuming he has tried all the ordinary methods of treat- 
ment, he should have recourse to excision of the ‘‘crack.” This simple- 
operation speedily effects the cure of this often troubl plaint,. 
and if care is taken not to remove too much of the surrounding tissue, 
no disfigurement results. The edges of the wound may be broughts 
together by fine horsehair sutures, or, if the operator prefers, a smalh 
hare-lip pin may be used.—I am, Sirs, yours faithfully, 

March, 1892, M.B.C.8. ENG, 
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PANCREATIC DIABETES. 

On this subject an important monograph has just been presented to 
the Accademia dei Lincei of Rome. Its author is Prof. Capparelli, 
and its title is “ Studi sulla Funzione del Pancreas e sul Diabete Pan- 
creatico.” A committee of the Academy has been appointed to report 
upon it, 

Mr. W. H. Waterfield.The question is a legal one, but unless there 
is something in the contract authorising such a bold procedure on the 
part of the patient bis chance of recovering such charges would, we 
imagine, be very slight. On the other hand, it seems an untenable 
rule that messages must be sent before 10a.m. This could not be 
enforced in reference to an illness occurring later in the day. 

#.R.C.8. would do well to defer settling in the place till after the 
deceased’s practice has been disposed of, and not to compete with 
the successor by purchase for any of the appointments, 

Mr. 8S. Paget.—Very soon. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Wallace 
Anderson, Glasgow; Mr. Anderson, Nottingham; Messrs, Arnold 
and Sons, West Smithfield ; Mr. Atkinson, Sheffield; Messrs. Benger 
and Co., Manchester; Dr. Lionel Beale, London; Messrs. Bargoyne 
and Co., London; Mr. B. Barnett, Edinburgh ; Messrs. Burroughs and 
Wellcome, London; Dr. Bannister, Barbadoes ; Messrs. Boulton and 
Paul, Norwich; Dr. E. Blake, London; Mr. J. Bates; Mr. Wickham 
Barnes, London ; Mr. Byrne, Cork ; Mr. C. Barker, London; Mr. Mayo 
Collier, London; Messrs. Carwardine, London; Messrs. Christy and 
Co., London; Mr. G. H. Clark, Philadelphia ; Messrs. Cornish Bros., 
Birmingham; Mr. Clark, Glasgow; Mr. E. Cayley, Netley; Dr. W. 
Downie, London; Dr. Deeley, Malton ; Mrs. Delaforce; Dr. Donkin, 
London ; Mr. Dixey, London; Mr. Ducket, Lavenham ; Dr. P. Dunn, 
London; Mr. Dale, Bishop's Teignton; Mr. Damian, Trinidad: Dr. 
EHasby, Peterb>rough : Mr. Fisher, Harrow; Messrs. Foster, Brown, and 
‘©o., Montreal; Dr. Farquharson, London; Mr. Freyburg, South Ken- 
sington; Miss Frith, London; Dr. Gowers, London; Dr. J. Gordon, 
Aberdeen ; Mr, Graham, London ; Mr. Gant, Hastings; Mr. Garrard, 
© xbridge ; Mr. Gassner, Bavaria; Dr. Guttmann, Berlin; Mr. Godfrey, 
Northampton ; Messrs. Greaves and Taylor, Bradford; Dr. Haddow, 
Birmingham ; Mr. J. Hutchinson; Mr. Hegan, Dover; Messrs. Hertz 
and Collingwood, London ; Mr. Harvey, Exeter; Messrs. Hunter and 
Gordon, Aberdeen ; Mr. Hornibrook, London; Dr. Oscar Jennings, 
Paris; Mr. T. Johnstone, Wivenhoe; Messrs. Krohne and Sesemann, 
London ; Dr. Little, London; Mr. Leech, Norwich ; Mr. Laban, West 
Bromwich ; Capt. Lenon, R.N.; Mr. Little, London; Mr. Lawrence- 
Hamilton, London; Mr. Ling, Saxmundham ; Surgeon-Major Lawrie, 
Hyderabad; Dr. S. Martin, London; Dr. Middendorp, Groningue; 
Dr. D. F. Matthew, Luton ; Mr. H. P. Mules, Bowdon; Prof. McLeod, 
Calcutta; Dr. J. C. MeVail, Glasgow; Dr. Macdonald, Aberdeen ; 
Dr. More Madden, Dublin ; Mr. Maclaren, Brighton ; Messrs. Newton, 
Chambers, and Co., Thorneliffe; Dr. T. Oliver; Messrs. Orridge and 
Co., London; Mr. O'Reilly, London; Mr. 8. Paget, London; Dr. R- 
@ringle London; Mr. Provand, London; Messrs. Parke, Davis, and 
Co., London ; Mr. Parker, London; Mr. Peet, London; Dr. Prendergast, 
Hanley ; Dr. Renton, Edinburgh ; Dr. Sympson ; Mr. Sturges, Kirby 
Lonsdale; Mr. Sers, London; Dr. J. Stewart; Mr. Simpson, Hayward’s 
Heath; Mr. Stanley, London; Mr. Sewill, London; Mr. Stenhouse, 
Glasgow ; Mr. Saunders, Philadelphia; Mr. Stilliard, Birmingham ; 
Mr. Sumner, Liverpool; Mr. Saunders, Manchester; Mr. Wickham, 
Malvern; Mr. Woods, York; Mr. Wilkinson, Cloughton; Mr. Roger 
‘Williams, Léhdon; Mr. R. P. White, Wigan; Messrs. Wright and 
©o., Bristol; Mr, Wheeler, Mass., U.S.A.; Messrs. Wright, Dain, and 


Co., Birmingham; Mr. T. G. Walker, Bristol; Messrs. Whitworth 
and Stuart, Manchester; Mr. Woodhouse, Manchester; Mr. Roger 
Williams, London; Mr. Wand, Leicester ; Reast’s Invigorator Corset 
Co., Hastings; M.R.C.S.; Medical Superintendent, Notts Borough 
Asylum; Dubitas; A General Practitioner; Secretary, Cumberland 
Infirmary ; Light; H.S.; W. D.8.; Dr. H., London; Clerk, Aston 
Union ; Medicus, Middlesbrough; M.D. N. W., London; Smithsonian 
Institntion, Washington; Chemist, Chester; Secretary, Derbyshire 
Royal Infirmary ; Mycel, London; Gaillard’s Medical Journal, New 
York ; Matron, London; Secretary, Bournemouth ; Secretary, Hulme 
Dispensary ; Secretary, Clayton Hospital &c., Wakefield ; One of the 
Medical Attendants; A. B. C., London; Yorkshire College, Leeds. 
LETTERS, each with enclosure, are also acknowledged from—Dr. Nevin, 
co. Durham ; Mr. Jones, Cardiff; Mr. Thompson, Leeds ; Mr. Calder, 
Belfast; Dr. Robertson, Oldham ; Dr. Porter, Elham; Mr. Talland, 
Polperro ; Mr. Fitzgerald, co. Cork; Dr. Storey, Bexton; Mr. Jones, 
Ruabon; Dr. Givens, Idaho, U.S.A.; Messrs. Ledger, Smith, and 
Co., London; Mr. Anderson, Montgomery; Mr. Robertson, South 
Norwood; Mr. Tully, Hastings ; Mr. Casey, Luton; Messrs. Kinloch 
and Co., London; Mr. Plumbe, Maidenhead ; Messrs. Reynolds and 
Branson, Leeds; Mr. Thompson, Galverton, U.S.A. ; Messrs. Hardy 
and Co., Manchester; Mr. Cornish, Manchester; Messrs. Lee and 
Martin, Birmingham; Mr. Meacham, Manchester; Messrs. Bentley 
and Son, London; Mr. Millai, Marseilles; Dr. Humphreys, North 
Wales; Mr. Savage, Notts; Mr. Garner, Preston ; Messrs. Faber and 
Co., London; Rev. Mr. Lancaster, Sevenoaks; Messrs. Leggott and 
Co., Bradford; Dr. Drysdale; Mr. Windle, Walsall; Messrs. Keith 
and Co., Edinburgh; Dr. Hingston, Liskeard; Mr. Dunsmore, Shef- 
field; Mr. Knapton, Herts; Mr. Norman, Dawlish ; Mr. Thin, Edin- 
burgh ; Mr. Patterson, Durham ; Mr. Parfitt, Canterbury ; Mr. Davis, 
London; Mr. Creery, Liverpool; Mr. Taylor, Birmingham; Rev. A. 
Tooth, Croydon; Mr. Morgan, Oswestry; Mrs. Morsement, Norfolk ; 
Mr. Blucke, Teignmouth; Dr. Mason, Pontypool; Mr. Anderson, 
Bodmin ; Mr. Williams, Brentford ; Mr. McWatters, Armagh ; Mr. Hay, 
Hull; Mr. Stocker, London; Mr. Butlin, London; Mr. Morris, Thet- 
ford; Mr. Hannen, Gravesend ; Mr, Ward, Cork; Messrs. Fannin 
and Co., London; Mr. Hendry, Eastbourne; Mrs. Price, Tunbridge 
Wells; Major Pead, Dulwich; Mr. Jackson, Leicester; Mr. Moor, 
Middlesbrough ; Mr. Heywood, Manchester; Dr. Taylor, Denmark- 
hill ; Dr. Bingham, Derbyshire ; Cymro, Bournemouth ; RB. P., East 
Dulwich ; Secretary, General Dispensary, Nottingham; J. P., Stoke 
Newington ; Vix, London; 83, Wimpole-st.; E. B., Folkestone ; Class 
Rooms, Edinburgh ; Surgeon, London ; Stabilitas ; Secretary, South 
Devon and East Cornwall Hospital; G. G., London; Mrs. C., South 
Kensington ; Austral, Leicester; T. L., Cranbrook ; Clerk Chariton 
Union ; Beta, Sheffield ; Telemachus, ‘Birmingham ; Clerk, Harrow 
Local Board ; M. L., London ; Melbury; The Steward, Hull "Borough 
Asylum; R. L. 8. Manchester ; Theosophist, London ; Vernon, Shef- 


field ; B.S. ’ Norwood ; Junior, London ; Advance, London ; Statim, 
London ; M. B., Preston ; Cc. 8. L., London ; Ceelebs, London; Ww. D., 
London: F., Northallerton; Permanency, London; 15, Pepys-road, 


Hatcham ; M.D., Alfreton ; Gracious, London ; X. Y.Z., London ; Hydro 
pathy, London; M.D., Huddersfield ; A. J. H.; C. H., Birmingham. 


NEWSPAPERS.—Colchester Gazette, Sussex Daily News, Le Temps ( Paris), 
Manchester Guardian, Dundee Advertiser, Madras Times, Bradford 
Observer, Irish Times, Yorkshire Post, Scotsman, Brighton Argus, City 
Press, Local Government Chronicle, Scottish Leader, Liverpool Dail 
Post, Reading Mercury, Mining Journal, Insurance Record, L 
Mercury, Law Journal, Weekly Free Press and Aberdeen Herald, Natal 
Mercury, Montreal Gazette, Demerara Daily Chronicle, Luton Reporter, 
Malton Messenger, Bristol Mercury, Freeman's Journal, Windsor and 
Eton Express, Daily Chronicle (Georgetown, British Guiana), Hertford- 
shire Mercury, West Middlesex Advertiser, Metropolitan, Hastings News, 
Brecknock Beacon, Gloucestershire Echo, Worcester Chronicle, Norwood 
Review, Birmingham Daily Gazette, Tunbridge Wells Free Press, The 
Newspaper, Weekly Pantagraph (Bloomington, Iil.), Framlingham 
Weekly News, Birmingham Daily Mail, Windsor and Eton Gazette, 
Peterborough " Advertiser, éc., have been "received. 
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